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THE  PARAFFIN  WAX  METHOD  FOR  THE  TREATMENT 

OF  BURNS 


BY 

CHAS.  G.  McMAHON,  M.  D.,  F.  A.  C.  S. 
(Miami,  Arizona.) 


No  type  of  industrial  injury  is  more  productive  of  grief  to  all  con- 
cerned than  is  the  burn.  To  the  patient  it  means  a period  of  disability, 
painful  and  often  prolonged.  To  the  industrial  surgeon  it  means  a long 
drawn  out  series  of  dressings  and  a final  result  often  leaving  much  to 
be  desired,  not  only  cosmetically,  but  functionally  as  well.  To  the  em- 
ployer it  means  a long  period  of  loss  of  service  and  often  a personal 
injury  suit. 

Until  the  last  three  years  no  improvement  was  made  in  burn  treat- 
ments. Volumes  of  literature  were  written  on  fractures  and  articles 
frequently  appeared  in  the  leading  surgical  journals  setting  forth  the 
methods  of  various  plates,  bands,  screws  and  autogenous  grafts,  but 
there  was  no  improvement  in  burn  treatment  meanwhile  over  the  time- 
honored  “carron  oil.” 

The  paraffin  wax  method  is  such  a wonderful  advance  in  the  treat- 
ment of  this  type  of  injury  that  it  is  to  be  most  heartily  recommended 
to  every  industrial  surgeon  who  treats  even  a small  number  of  burns. 


A preliminary  word  regarding  other  methods  may  not  be  out  of 
place.  Doctor  Sherman  of  the  Carnegie  Steel  Company  standardized  the 
different  methods  of  burn  treatment  being  used  by  the  members  of  his 
staff  ten  years  ago.  He  found  eighteen  different  methods  in  use  and 
reduced  them  to  four,  viz. : picric  acid,  normal  salt,  boric  acid  ointment 
and  the  open  method  with  dusting  powder.  The  boric  ointment  and 
picric  acid  dressings  were  used  on  ambulatory  cases  and  the  open  method 
on  hospital  cases.  In  seven  years  they  treated  31,448  first  and  second 
degree  burns  and  4,683  third  degree  burns.  Anyone  familiar  with  the 
scientific  manner  in  which  their  work  is  handled  will  admit  that  they 
gave  a most  thorough  trial  to  the  above  methods.  Sherman  was  one 
of  the  first  to  use  the  paraffin  wax  method  in  America  and  today  is  one 
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of  its  most  enthusiastic  advocates.  They  have  used  the  method  in  over 
3,000  cases  and  have  adopted  it  as  the  standard  treatment  for  bums  of 
all  kinds  and  degrees  in  all  plants  and  hospitals  of  the  Carnegie  Steel 
Company.  ' j 'tA, 

The  writer’s  personal  experience  with  other  methods  cannot  in  any 
way  be  compared  to  that  of  Sherman  and  his  associates.  However,  in 
seven  years  spent  as  chief  surgeon  for  a corporation  operating  in  addi- 
tion to  copper  mines  and  a smelter,  a large  sulphuric  acid  plant,  a nitric 
acid  plant  and  a plant  for  concentrating  acids,  his  experience  with  burns 
was  fairly  extensive.  We  experimented  with  various  methods,  finally 
settling  on  the  routine  use  of  a mildly  antiseptic  ointment  prepared  after 
a formula  of  Doctor  Reclus  of  Paris.  In  July,  1917,  we  began  to  use 
paraffin  wax  and  it  was  so  markedly  superior  in  every  respect  that  I 
have  not  considered  any  other  method  of  treatment  since. 

Historical 

Paraffin  wax  was  first  used  by  Barthe  De  Sandford,  a French 
surgeon  stationed  in  China,  about  seventeen  years  ago.  Aftej*  con- 
siderable experimenting  he  placed  a paraffin  wax  product  on  the  market 
under  the  trade  nam.e  of  Ambrine.  Six  years  ago  attempts  were  made 
to  market  this  product  in  the  United  States,  but  it  failed,  partly  on 
account  of  its  being  a patented  product.  It  did  not  become  popular  in 
France,  either.  It  was  a failure  financially  and  De  Sandford  was  looked 
upon  as  a crank.  When  the  late  war  gave  him  an  opportunity  to  treat 
a number  of  cases  he  soon  succeeded  in  demonstrating  the  superiority  of 
his  method.  All  who  visited  his  hospital  at  Issy  Les  Molineaux  were 
forced  to  admit  that  although  sealing  up  an  infected  burn  might  be 
contrary  to  existing  surgical  principles,  the  patients  were  much  more 
comfortable  and  could  be  redressed  without  pain.  Furthermore,  they 
recovered  two  or  three  times  more  rapidly  than  with  former  methods 
and  with  a minimum  of  scar  tissue.  Doctor  Sherman  was  so  impressed 
with  what  he  saw  of  De  Sandford’s  results  in  the  summer  of  1916  that 
he  promptly  introduced  the  treatment  at  the  Carnegie  Steel  Company 
upon  his  return  from  France  in  December  of  that  year.  He  perfected 
an  atomizer  for  spraying  on  the  wax,  a method  much  superior  to  the 
brush  used  in  France,  and  improved  the  technique  of  the  treatment  in 
various  other  ways.  Doctor  Sherman  also  deserves  a great  deal  of  credit 
for  his  pioneer  work  in  bringing  this  treatment  to  the  notice  of  the 
industrial  surgeons  of  the  United  States. 

Principles  of  Treatment 

All  burns  are  thoroughly  dried,  preferably  by  an  electric  hot  air 
drier,  and  a thin  coating  of  the  melted  paraffin  wax  is  applied  to  the 
burned  area  and  about  half  an  inch  of  the  surrounding  uninjured  skin. 
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The  ideal  way  to  apply  this  is  by  an  atomizer.  The  French  apply  the 
the  wax  directly  to  the  burned  area  with  a brush,  but  this  is  slower  and 
more  painful  to  the  patient.  A layer  of  very  thin  cotton  is  then  applied 
over  the  paraffin  film  and  painted  over  with  a thin  varnish  brush  dipped 
in  the  melted  wax.  The  first  layer  put  on  with  the  atomizer  makes  a 
film  which  protects  the  burn  while  the  cotton  is  being  varnished  with 
wax  and  the  combined  effect  is  an  air  tight  casing.  The  whole  is  then 
covered  with  a layer  of  absorbent  cotton  and  bandaged.  All  burns  are 
redressed  every  twenty-four  hours  and  it  is  here  that  one  of  the  most 
striking  advantages  of  the  wax  method  becomes  evident.  The  old  type 
of  gauze  dressing  was  adherent  and  came  away  with  much  pain  to  the 
patient  and  with  many  bleeding  areas  showing  where  the  efforts  of 
epithelization  had  been  destroyed.  The  wax  comes  off  painlessly  and 
with  no  destruction  of  the  new  formed  epithelium  whatever.  Briefly, 
the  wax  accomplishes  the  following: 

1.  Relieves  pain  by  excluding  air.  (This  fact  regarding  burns  has 
long  been  known,  but  never  utilized.) 

2.  It  maintains  a constant  temperature. 

3.  Allows  natural  repair  under  most  favorable  physiologic  condi- 
tions. 

4.  Serves  as  a scaffold  for  the  new  forming  epithelium  and  pro- 
tects it. 

5.  It  minimizes  the  formation  of  scar  tissue  by  the  fact  that  the 
collection  of  underlying  secretions  render  the  dressing  non-adhesive  and 
the  new  growth  of  epithelium  is  not  destroyed  at  each  new  dressing. 
This  is  in  accordance  with  Murphy’s  well  known  illustration  that  a skin 
wound  torn  open  at  the  end  of  every  twenty-four  hours  would  heal 
slowly  and  with  a maximum  amount  of  scar  tissue. 

Preparations 

Any  neutral  wax  mixture  sufficiently  elastic  to  avoid  cracking  will 
give  good  results.  Numerous  preparations  are  on  the  market  now, 
including  the  original  Ambrine.  During  the  treatment  of  a severe  burn 
it  may  be  of  advantage  to  add  some  drug,  such  as  rescorcin  or  oil  of 
eucalyptus,  to  the  wax,  and  several  laboratories  now  furnish  wax  with 
this  addition.  Some  of  the  best  known  preparations  beside  Ambrine 
are  Redintol,  Cerelene,  Parrasene,  Stanolind,  etc. 

During  the  war  Ambrine  could  not  be  obtained  in  America.  The 
writer  in  1917  began  the  use  of  Cerelene.  It  has  proven  so  eminently 
satisfactory  in  every  respect  that  he  has  continued  to  use  it,  varying  it 
at  times  with  the  same  preparation  to  which  oil  of  eucalyptus  has  been 
added. 

The  properly  prepared  wax  is  solid  when  cold  and  has  about  the 
same  gross  physical  appearance  as  beeswax.  It  has  a very  low  melting 
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point  and  when  heated  to  about  140  or  150  degrees  it  becomes  as  thin 
as  water.  Heating  for  a few  minutes  to  250  or  260  degrees  renders  it 
aseptic.  Some  doctors  are  inclined  to  make  up  formulae  of  their  own, 
but  the  writer  advises  all  who  contemplate  trying  this  treatment  to  use 
one  of  the  products  put  out  by  some  standard  pharmaceutical  house  or 
laboratory.  The  initial  cost  may  be  greater,  but  the  greater  certainty  of 
results  will  repay  the  added  expense. 

Equipment. 

The  following  articles,  while  not  absolutely  essential,  are  of  great 
value  to  the  paraffin  wax  treatment.  In  a hospital  where  several  burns 
are  under  treatment  at  once  the  time  saved  by  their  use  makes  them 
indispensable : 

1.  Some  type  of  electric  hot  air  dryer. 

2.  A double-jacketed  atomizer  for  spraying  on  the  wax — the  water 
jacket  will  keep  the  wax  fluid  for  some  time. 

3.  A pump,  electrically  driven,  to  operate  the  atomizer.  This  can 
also  be  done  by  a hand  bulb,  but  for  large  burns  this  method  is  very 
tiresome. 

4.  Some  thin  varnish  brushes — preferably  having  the  bristles  set 
in  hard  rubber  to  avoid  the  “shedding”  incident  to  repeated  boiling. 

5.  Some  very  thin  sheet  wadding  or  some  of  the  special  type  of 
“burn  cotton”  put  out  by  the  surgical  dressing  houses. 

These  articles  so  facilitate  the  application  of  the  wax  that  they 
will  prove  a most  excellent  investment. 

Redressing 

All  burns  should  be  redressed  every  twenty-four  hours.  The  wax 
shell  is  easily  removed  with  forceps,  either  by  lifting  the  edge  or  by 
making  a cut  through  it  with  scissors  and  then  peeling  it  off.  It  comes 
off  easily  and  painlessly  owing  to  the  secretions  collected  beneath  it. 
The  wound  is  then  cleansed  gently  with  a mild  antiseptic  (normal  saline 
or  boric),  using  cotton  pledgets,  or  preferably  spraying  the  solution  on 
with  an  atomizer.  The  sound  skin  around  the  burned  area  is  cleaned 
by  commercial  ether  and  the  whole  then  thoroughly  dried  by  the  electric 
dryer  and  the  wax  reapplied  just  as  at  the  first  dressing. 

Practical  Points 

1.  Never  scrub  burned  tissue  with  an  antiseptic  at  the  first  dress- 
ing. Nothing  is  to  be  gained  by  further  insulting  the  traumatized  area. 
Dry  and  apply  the  wax  at  once. 

2.  Avoid  strong  antiseptics  in  redressing.  They  are  of  no  special 
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value  and  destroy  the  regenerating  epithelium.  Normal  saline  or  boric 
acid  will  accomplish  just  as  much  with  less  damage. 

3.  Never  apply  absorbent  cotton  or  gauze  directly  to  the  wound. 
Always  apply  a film  of  wax  first  and  then  the  cotton. 

4.  The  burned  areas  are  often  covered  with  a slough  of  purulent 
material  of  very  offensive  odor  when  the  dressing  is  removed.  This 
should  cause  no  alarm.  When  the  slough  is  completed,  granulations 
rapidly  form  and  epithelization  takes  place. 

5.  A patient  cannot  be  burned  when  an  atomizer  is  used  to  apply 
the  wax.  With  a brush  the  wax  should  not  be  directly  applied  to  the 
wound  at  a temperature  higher  than  150  degrees. 

Pathology  and  Bacteriology 

The  outer  surface  of  a fresh  burn  is  necessarily  sterile,  as  a degree 
of  heat  sufficient  to  destroy  skin  will  kill  bacteria.  After  a few  hours 
germs  resident  in  the  deeper  layers  of  the  skin  invade  the  wound  and 
all  burns  become  mildly  infected  as  soon  as  the  process  of  sloughing 
begins.  In  spite  of  this  mild  infection  islands  of  epithelium  rapidly 
appear  in  first  and  second  degree  burns  under  the  protection  of  the  wax 
and  healing  rapidly  takes  place,  both  from  the  outer  margins  of  the 
wound  and  from  the  epithelial  islands.  In  burns  of  the  third  and  fourth 
degrees  healing  takes  place  from  the  edges  only,  but  is  much  more  rapid 
than  by  any  other  method.  Doctor  Sherman  ascribes  this  to  the  fact 
that  a paraffin  film  forms  the  most  favorable  medium  for  the  protection 
of  epithelial  cells.  This  is  illustrated  by  the  success  of  blood  transfusion 
methods  in  which  a coating  of  paraffin  is  used  for  protection  of  the 
cellular  elements  of  the  blood.  Another  factor  that  hastens  repair  and 
minimizes  scar  tissue  is  the  fact  that  the  dressings  are  absolutely  non- 
adherent and  no  damage  is  done  to  the  new  growing  epithelium  in 
dressing.  This  also  is  a great  factor  in  preventing  scar  tissue  formation. 

In  the  early  stages  of  a burn  the  bacterial  count  (Carrel  method) 
is  high,  averaging  about  90  to  the  field.  Later  it  falls  lower,  but  the 
granulating  area  is  never  bacteriologically  sterile.  In  severe  burns  there 
is  a tendency  at  times  for  the  granulations  to  become  sluggish  and  repair 
to  become  slow.  This  can  be  remedied  by  sterilizing  the  granulations  by 
the  Carrel-Dakin  method.  When  the  granulations  become  approximately 
sterile  the  wax  may  be  reapplied  and  repair  will  proceed  rapidly. 

Granulations 

The  type  of  granulations  in  burns  treated  by  the  wax  method  are 
characteristic.  They  often  are  abundant  and  elevated  and  they  do  not 
bleed  when  the  dressing  is  removed.  Doctor  Sherman  has  assured  the 
writer  that  it  is  a mistake  to  cut  them  down  or  use  any  type  of  caustic 
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on  them.  The  new  forming  epithelium  crowds  them  down  and  the  result 
is  a scar  remarkably  soft  and  pliable  and  often  resembling  normal  skin. 
Another  method  of  stimulating  healing  in  granulations  that  have  become 
sluggish  is  to  add  resorcin  or  oil  of  eucalyptus  to  the  wax.  This  usually 
hastens  repair. 

Infected  and  Sterile  Burns 

A distinction  must  be  made  between  clinically  infected  and  bacterio- 
logically  infected  burns.  The  low  grade  infection  normally  present  in 
a sloughing  burn  does  not  interfere  with  repair  and  does  not  contra- 
indicate the  use  of  paraffin  wax.  If,  however,  a burn  should  show  clin- 
ical evidence  of  infection  with  oedema,  redness,  lymphangitis  and  free 
pus,  and  the  pulse  and  temperature  show  elevation,  the  wax  should  be 
discontinued  at  once  and  Carrel-Dakin  dressings  used  until  infection  has 
subsided,  then  the  wax  can  be  resumed.  It  may  also  be  of  value  in  third 
and  fourth  degree  burns  with  unusually  large  areas  of  complete  tissue 
destruction  to  sterilize  with  Carrel-Dakin  solution  as  soon  as  sloughing 
has  completed  and  then  skin  graft.  The  Carrel-Dakin  technique  may  be 
continued  after  the  skin  grafting  also  with  much  advantage.  Sherman 
reports  better  results  o skin  grafts  where  this  method  is  used  than  by 
any  other  method  he  has  tried.  The  writer  has  tried  this  method  in  a 
small  series  of  cases  with  excellent  results. 

Case  Reports 

The  writer  first  saw  paraffin  wax  used  in  Doctor  Sherman’s  service 
at  West  Penn  and  Saint  Francis  Hospitals,  Pittsburgh,  in  June,  1917. 
He  began  the  use  of  it  himself  in  July,  1917.  The  following  case  reports 
are  a fair  sample  of  many  of  similar  type. 

1.  G.  N.  S.  Age  33.  Severe  second  degree  burns  of  face,  neck 

and  ears,  March  4,  1918.  Face  badly  swollen  and  disfigured.  Dis- 

charged from  hospital  March  25,  1918,  with  healing  complete  and  entire 
absence  of  scar  tissue.  No  trace  of  former  injury  at  the  present  time. 

2.  P.  B.  Age  28.  Admitted  July  25,  1918.  Severe  third  degree 
burns  of  left  ankle  and  lumbar  region.  Second  degree  burns  of  entire 
back,  arms  and  forearms.  Discharged  October  5,  1918.  Burns  entirely 
healed  in  74  days.  No  contractures  around  any  joint  and  all  scars  soft 
and  pliable. 

3.  R.  R.  Age  37.  Admitted  May  4,  1918.  Second  and  third  degree 
burns  of  face  and  neck,  back  and  shoulders.  Discharged  from  hospital 
June  1,  1918.  Healing  complete  in  27  days.  Has  no  scars  on  face  or 

neck. 

4.  S.  V.  Age  34.  Admitted  February  2,  1919.  Severe  second  and 
third  degree  burns  of  back,  both  arms,  face,  neck,  thighs  and  legs.  This 
was  one  of  the  severest  burns  the  writer  ever  saw.  Was  fairly  free 
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from  pain  after  the  first  24  hours  and  was  discharged  entirely  healed  in 
134  days.  I firmly  believe  that  this  case  would  have  proven  fatal  with 
any  other  form  of  treatment. 


Conclusions 

The  paraffin  wax  method  shows  the  following  advantages  over  all 
other  treatments: 

1.  Burns  heal  more  rapidly. 

2.  Pain  reduced  to  a minimum. 

3.  Contracting  scar  tissue  is  minimized. 

4.  Constitutional  symptoms  subside  rapidly. 

5.  Many  patients  recover  who  would  die  under  any  other  treatment. 

Doctor  Sherman  sums  the  method  up  very  accurately  as  follows : 

“The  relief  of  pain  alone  justifies  its  adoption.  Anaesthetics  and  seda- 
tives are  rarely  necessary.  The  rapidity  of  repair,  relief  of  pain,  absence 
of  contractile  cicatrices  and  deformity,  absence  of  local  and  constitu- 
tional symptoms  is  so  remarkable  as  to  be  difficult  to  believe.  It  is  to 
be  expected  that  this  method  will  receive  universal  recognition  and  be 
made  the  method  of  choice  in  the  treatment  of  burns  until  a superior 
method  is  discovered.” 

The  writer  wishes  in  closing  to  express  his  gratitude  to  Doctor 
Sherman  for  the  privilege  of  exhibiting  the  splendid  slides  used  to  illus- 
trate this  paper.  He  also  acknowledges  much  valuable  information  used 
in  the  preparation  of  this  paper  and  in  his  own  use  of  the  wax  treat- 
ment which  was  gleaned  from  Doctor  Sherman’s  own  article  on  the 
same  subject  in  “Surgery,  Gynecology  and  Obstetrics”  for  April,  1918, 
and  from  personal  observations  made  on  several  visits  to  Sherman’s 
clinics  at  West  Penn  and  St.  Francis  Hospitals,  Pittsburgh. 


ROENTGEN  AND  RADIUM  ACTIONS  AND  REACTIONS 

BY 

ALBERT  SOILAND  and  CHAS.  W.  STEWART 
(Los  Angeles,  California.) 

(Read  by  Dr.  Stewart  before  the  Twenty-eighth  Annual  Session  of  the  .\rizona  State  Medical 
Association,  Globe,  Arizona,  .Tune  ,j,  1019,) 


Roentgen  and  radium  actions  can  be  studied  by  two  different 
methods;  the  effect  of  the  radiation  on  the  sensitive  photographic  emul- 
sion and  the  more  important  action  and  reaction  upon  living  tissues. 
With  radium  accurate  observations  are  quite  readily  made,  owing  largely 
to  the  fact  that  a given  body  of  radium  element  emits  a constant  and 
stable  radio  active  force.  On  the  contraiy,  the  energy  of  radiation  from 
an  ordinary  X-Ray  unit  is  never  absolutely  constant  and  varies  in  direct 
proportion  to  the  electro  motive  force,  the  line  of  resistance,  the  vacuum 
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of  the  tube,  electro  static  factors,  etc.  If  we  could  collect  a given  amount 
of  radium  that  would  measure  up  in  actinicity  to  a corresponding  amount 
of  X radiation  (granting  that  the  wave  length  and  frequency  of  the 
two  were  similar),  the  chemical  and  physiological  action  of  both  would 
be  alike.  Inasmuch  as  the  total  amount  of  radium  obtainable  is  small 
proportionately  in  its  energy  to  that  obtained  from  an  energized  X-Ray 
tube,  it  is  necessary  to  make  our  experiments  with  ordinary  radium 
containers  and  ordinary  accepted  roentgen  ray  apparatus  and  propor- 
tion our  results. 

In  radium  we  have  a very  large  number  of  rays  that  have  an 
exceedingly  limited  penetration  and  a comparatively  small  number  of 
rays  that  have  a very  great  penetration.  On  the  contrary,  from  f 
X-Ray  tube,  energized  as  in  ordinary  treatment  work,  we  have  rays  that 
are  exactly  opposite,  that  is,  by  far  the  greatest  number  of  them  have  a 
very  deep  penetration  and  the  number  of  feebly  penetrating  rays  are  few. 

The  question  of  how  great  a distance  v/ill  the  radium  and  X-Rays 
act  upon  photographic  plates  at  once  arises.  By  experiment  it  is  easily 
demonstrated,  that  in  close  contact  with  the  plate,  radium  has  a very 
pronounced  effect  upon  the  photographic  emulsion,  but  this  effect  very 
rapidly  diminishes  a few  inches  away. 

At  8 inches  distance  150  m.  g.  of  radium  has  but  a very  slight  effect 
upon  the  plate  in  one  hour,  and  at  40  inches  distance  no  perceptible 
blackening  of  the  emulsion  is  obtained.  On  the  other  hand  an  energised 
X-Ray  tube  operating  on  a 6-inch  Gap  and  50  m.  a.  in  10  seconds  pro- 
duced quite  a satisfactory  plate  of  the  bones  of  the  hand  at  a distance 
of  40  feet.  It  is  our  contention  that,  in  living  tissues,  rays  from  either 
the  X-Ray  tube  or  radium  have  a physiological  effect  on  the  tissues  only 
when  they  are  absorbed  and  transformed  into  radiant  energy  at  their 
point  of  absorption,  and,  when  so  absorbed,  their  effects  are  identical. 
We  are  concerned  therefore  only  with  those  rays  that  are  arrested  in 
the  parts  exposed  to  their  action. 

If  this  is  granted  it  will  be  a simple  matter  to  understand  that 
radium  with  its  preponderance  of  short  distance  rays  should  be  the 
favorite  method  in  strictly  limited  superficial  conditions  and  that  the 
more  extensive  and  deeply  located  conditions  should  invite  the  X-Ray. 

Radium  is  usually  applied  in  direct  contact  with  the  affected  part, 
which  allows  the  energy  of  radiation  to  act  directly  from  its  source 
without  an  appreciable  intervening  air  space.  In  an  X-Ray  tube  it  is 
impossible  to  get  closer  than  about  four  inches  to  the  source  of  activity 
owing  to  the  physical  form  of  the  glass  tube.  In  this  four-inch  distance 
the  rays  of  low  penetration,  i.  e.,  those  of  long  wave  length  are  arrested, 
and  the  resistance  of  the  glass  wall  of  the  tube  cuts  out  a further  num- 
ber of  these  rays.  This  will  ser\'e  to  explain  at  once  why  the  radium 
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reaction  is  more  superficial,  because  it  can  readily  be  seen  that  no  such 
rays  in  any  appreciable  quantity  are  emitted  from  an  X-Ray  tube. 

The  writers  have  demonstrated  to  their  own  satisfaction  that  the 
radio-active  waves  affect  living  cellular  structures  in  proportion  to  their 
wave  length  and  penetration.  In  other  words,  the  longer  the  wave  the 
slower  is  its  frequency  and  the  less  its  penetration.  Hence  with  long 
waves  we  get  a superficial  action  and  we  get  it  quickly,  and  it  disappears 
rapidly.  The  shorter  the  wave  becomes  the  greater  is  its  frequency  and 
deeper  its  penetration.  As  we  progress  up  the  scale  we  reach  the  short 
waves  of  great  frequency  and  deep  penetration  and  the  reaction  appears 
on  the  surface  slowly  and  lasts  much  longer.  Finally  we  get  into  the 
very  frequent  waves  of  exceedingly  short  length,  which  can  so  pro- 
foundly affect  tissue  metabolism  as  to  bring  on  a delayed  reaction  which 
may  result  in  tissue  necrosis  of  greater  or  less  extent. 

It  can  be  stated  roughly  that  radium  occupies  the  first  half  of  the 
scale  with  its  long  waves  of  low  penetration  and  superficial  action,  while 
the  Roentgen  rays  occupy  the  second  half  with  its  correspondingly  greater 
number  of  short  and  deeper  acting  rays.  If  one  will  apply  these  two 
agents  in  their  field  of  usefulness  according  to  their  wave  length  of 
energy  the  clinical  results  will  prove  very  satisfactory. 

In  practice  one  can  with  a certain  degree  of  correctness  foretell  both 
the  time  of  appearance  and  duration  of  reaction,  knowing  the  wave 
length  employed.  This,  of  course,  will  depend  upon  the  time  element, 
number  of  wave  units  absorbed,  filter  employed,  etc.  In  other  words,  the 
key  to  the  situation  lies  in  selecting  that  particular  bundle  of  waves 
which  will  cause  a certain  stimulation,  inhibition  or  destruction,  accord- 
ing to  which  of  these  reactive  sequelae  are  desired.  Then  with  some 
knowledge  of  the  pathology  in  a given  case  the  results  are  not  difficult 
to  foretell. 

In  general  it  can  be  said  that  reactions  of  all  sorts  from  radium  are 
more  easily  obtained  and  controlled  than  from  the  X-Ray,  but  on  the 
other  hand  the  X-Ray  has  a much  wider  range  of  activity,  but  is  not 
so  easily  controlled.  The  question  naturally  arises,  in  what  cases  is 
radium  to  be  used  and  in  what  cases  shall  we  use  the  X-Ray?  This  can 
be  answered  in  a general  way  by  saying  that  in  cavity  work  radium  is 
the  more  efficient,  because  it  can  be  brought  into  direct  contact  with  the 
diseased  tissue,  whereas  the  roentgen  ray  must  pass  through  more  or 
less  healthy  tissue  to  reach  the  cavity.  Radium  can,  therefore,  be  in- 
serted into  the  rectum,  vagina,  nose,  throat  and  other  cavities,  and  with 
the  Roentgen  ray  we  are  obliged  to  apply  our  ray  from  without.  In 
many  such  cases  it  is  advisable  to  combine  the  two,  applying  the  radium 
from  within  and  from  the  outside,  cross-firing  with  the  Roentgen  ray. 
This  is  done  because  most  of  the  action  of  the  radium  is  in  the  first  two 
inches  and  we  rely  upon  the  hard  penetrating  Roentgen  rays  to  reach  the 
more  inaccessible  deep  parts. 
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Bearing  in  mind  the  character  of  rays  emitted  by  radium  or  thrown 
out  from  the  X-Ray  tube,  and  further,  that  when  arrested  in  the  tissues 
and  absorbed  by  the  cells  the  physiological  effect  of  the  two  rays  are 
identical,  the  therapeutic  indications  are  determined  by  the  mechanical 
factors  of  location  and  accessibility  and  not  by  any  peculiarity  of  the 
radio  active  agents  used. 

The  action  of  a radio  active  agent  is  most  graphically  demonstrated 
by  the  cellular  reactions  of  the  tissues,  particularly  the  skin.  If  unfil- 
tered radium  is  applied  to  the  human  skin  there  soon  follows  a violent 
reaction.  W ith  a sufficient  amount  an  exposure  of  10  minutes  will 
produce  an  intense  redness  similar  to  a solar  erythema.  Thirty  minutes 
will  produce  a vesiculation  and  a second  degree  burn.  One  hour  will 
produce  tissue  necrosis  or  a so-called  third  degree  burn.  These  reactions 
are  identical  with  those  produced  by  X-Rays,  which,  however,  is  capable 
of  inducing  them  in  a much  shorter  time  and  from  a much  greater 
distance. 

In  some  human  tissues  there  appears  to  be  a v/ell  marked  idiosyn- 
crasy to  all  radiant  energy,  the  cause  for  which  has  not  yet  been  satis- 
factorily explained  by  anyone.  This  is  manifested,  in  some  instances, 
by  a most  violent  reaction  far  in  excess  of  what  is  expected  from  similar 
dosages  in  the  usual  course  of  events.  Then  again  one  meets  with  a 
so-called  delayed  reaction  where,  months  after  a supposedly  safe  and 
normal  course  of  exposures,  a necrotic  reaction  appears,  which  refuses 
to  heal  and  resists  all  knovm  treatment.  Such  a reaction  has  been  noted 
in  the  use  of  radium,  but  is  more  common  from  the  X-Ray.  The  writers 
know  of  no  lucid  explanation  for  this,  but  trust  that  when  the  explana- 
tion is  found  it  will  remove  the  last  barrier  to  an  unlimited  use  of  these 
valuable  agents  in  the  treatment  of  many  stubborn  lesions  that  so  far 
have  failed  to  yield  to  medical  science. 

527  West  Seventh  Street,  Los  Angeles,  Cal. 

Discussion  by  W.  W.  Wilkinson  of  Phoenix 

We  are  all  very  grateful  to  Dr.  Stewart  for  his  forceful  and  lucid 
presentation  of  this  subject.  The  fact  that  the  X-Rays  and  the  radium 
rays  are  the  same  was  well  emphasized;  and  that  in  the  use  of  either 
modality  it  is  the  gamma  rays  that  penetrate  the  tissues.  The  Coolidge 
tube  furnishes  much  larger  quantity  of  more  deeply  penetrating  rays, 
thus  doing  in  minutes  what  radium  takes  hours  to  do.  Radium  has 
the  decided  advantage  only  in  treatments  of  growths  within  the  various 
orifices  of  the  body.  Also  radium-coated  needles  are  being  introduced 
into  tumors  with  good  results. 

The  fact  that  50  per  cent  of  the  unfiltered  rays  are  arrested  in  the 
skin  is  sufficient  reason  for  the  almost  universal  success  in  the  treatment 
of  chronic  skin  lesions,  especially  when  we  bear  in  mind  the  fact  stated 
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by  Dr.  Stewart  that  we  can  stimulate,  depress  or  destroy  the  area  treated 
by  choosing  the  proper  dosage.  We  have  had  good  results  in  all  cases 
of  early  epithelioma  that  we  have  treated  in  the  past  12  months.  Some 
of  our  early  failures  were  due  to  not  applying  a sufficiently  massive 
dose.  Four  cases  of  pruritus  ani,  one  of  several  years  standing,  respond- 
ed promptly  to  Roentgen  exposures,  as  have  the  cases  of  eczema,  lupus, 
lupus  erythematosis,  keloids,  warts,  small  nevi  in  young  children  and 
one  case  of  hypertricosis  treated  with  filtered  rays. 

All  treatments  of  subcutaneous  conditions  that  do  not  destroy  the 
skin  should  be  considered  deep  X-Ray  therapy.  The  lymphatic  and  duct- 
less glands  are  very  susceptible  to  the  X-Ray.  The  ovum  and  sperma- 
tozoa are  the  most  susceptible  cells  in  the  body.  I have  induced  X-Ray 
menopause  in  a dozen  cases,  usually  in  three  months’  treatment.  Not 
only  are  the  menopause  disturbances  greatly  reduced  and  abbreviated, 
but  women  in  poor  health  from  30  to  40,  especially  if  tubercular,  who 
should  not  become  mothers,  are  greatly  benefitted  by  the  permanent 
stopping  of  ovulation.  Tubercular  glands  as  well  as  T.  B.  skin  and 
bone  lesions  yield  promptly  to  X-Ray  treatment.  A case  of  Hodgkin’s 
disease  with  a bunch  of  glands  at  angle  of  right  jaw  as  large  as  a big 
orange  disappeared  entirely  after  two  treatments.  Also  three  treat- 
ments of  a hyperactive  thyroid  brought  the  pulse  down  30  beats  per 
minute.  Deep  seated  malignancy  should  be  thoroughly  rayed  after  opera- 
tion and,  if  possible,  before  operation. 


PROPAGANDA  FOR  REFORM 

Formaldehyde  Tablets. — During  the  recent  influenza  epidemic  a 
variety  of  tablets  or  lozenges  were  advertised  which  were  claimed  to 
owe  their  asserted  value  to  the  fact  that  they  contained  formaldehyde 
and  liberated  it  on  contact  with  the  saliva.  Tablets  containing  hexa- 
methylenamine  or  other  formaldehyde  compounds  can  neither  cure  res- 
piratory infection,  nor  even  confer  a protection  against  such  infection. 
To  be  effective,  formaldehyde  would  need  to  be  supplied  to  the  entire 
respiratory  tract  continuously  for  some  time,  or  else  in  concentrations 
that  would  be  distinctly  irritant  and  damaging  to  the  tissues.  Some 
years  ago,  the  Council  reported  on  the  inefficiency  of  Formamint,  which 
was  said  to  be  an  efficient  germicide  by  virtue  of  the  liberation  of  for- 
maldehyde on  contact  with  the  saliva.  To  call  attention  to  the  ineffi- 
ciency of  this  form  of  medication,  the  Council  on  Pharmacy  and  Chem- 
istry now  reports  that  the  following  were  found  inadmissible  to  New 
and  Nonofficial  Remedies:  Hex-Iodin  (Daggett  and  Miller  Company, 

Inc.),  Formotol  Tablets  (E.  L.  Patch  Company)  and  Cin-U-Form  Lozen- 
ges (McKesson  and  Robbins)  (Jour.  A.  M.  A.,  Oct.  4,  1919,  p.  1077. 
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ORAL  INFECTION  AND  SYSTEMIC  DISEASE 

BY 

DR.  E.  J.  CUMMINS 

(Reafl  before  the  El  Paso  County  Medical  Society,  October  20,  1910.) 


I consider  it  a great  privilege  and  honor  in  having  this  opportunity 
of  presenting  the  first  paper  before  a joint  meeting  of  the  dentists  and 
doctors  of  El  Paso.  This  meeting  marks  a ne-w  era  in  the  practice  of 
medicine  in  our  city. 

The  medical  profession  has  become  fully  aware  of  the  part  the 
teeth  may  take  in  causing  systemic  disease.  Dentists  are  equally  alive 
to  this  fact.  General  disease  is  also  capable  of  causing  local  disease 
of  the  teeth. 

The  dentist  of  today  is,  or  should  be,  a specialist  in  his  work,  and 
it  is  necessary  that  he  should  have  the  same  underlying  medical  educa- 
tion as  any  other  specialist.  The  ancients  recognized  the  fact  that  sys- 
temic disease  was  often  due  to  focal  infection. 

In  an  exhaustive  study  of  some  6,000  sets  of  teeth  by  Dr.  Black  of 
Chicago  75  per  cent  of  them  were  found  to  have  destruction  about  their 
roots.  The  importance  of  good  dentistry  is  shoAvn  by  his  statistics.  Only 
9 per  cent  of  the  alveolar  abscesses  followed  good  root  fillings  while  63 
per  cent  followed  poor  root  fillings. 

General  disease  may  produce  local  disease  of  the  teeth,  gums,  ton- 
sils and  other  oral  structures.  We  are  all  familiar  with  the  fact  that 
scarlet  fever,  measles,  syphilis,  typhoid  fever,  scurvy  and  the  blood 
diseases  may  produce  disease  of  the  teeth  and  other  structures  within 
the  oral  cavity. 

Bacteriological  studies  have  proved  that  the  same  organism  is  fre- 
quently found  in  the  primary  focus  and  in  the  secondary  lesions.  Nu- 
merous organisms  are  found  as  the  causative  agents  of  the  focal  infec- 
tions about  the  teeth.  The  ones  which  concern  us  most  are  the  strepto- 
coccus hemlytics,  strephto-coccus  viridans,  staphyococcus  aureus  and 
staphy  lococcus  albus. 

The  infective  process  may  be  entirely  localized  and  produce  no  symp- 
toms whatever  or  the  toxins  may  be  absorbed  producing  a toxemia, 
or  there  may  be  a dissemination  of  the  organisms  through  the  lymph 
or  blood  streams  with  secondary  lesions  resulting. 

The  most  common  lesions  of  the  teeth  and  their  associated  struc- 
tures are  chronic  alveolar  abscess,  acute  abscess,  dental  granulomata 
or  blind  abscess,  cyst  formations  and  pyorrhoea  alveolaris.  The  process 
may  spread  to  neighboring  structures  causing  necrosis  of  the  palatal 
bones,  maxillary  sinusitus,  inflammation  of  the  eye,  nose,  pharynx, 
tonsils  and  lymphatic  glands  of  the  neck;  the  submental  and  submaxil- 
lary glands  being  most  commonly  involved.  One  should  not  too  hastily 
accuse  the  tonsils  of  being  the  cause  of  cervical  adentis.  Prof.  Cantani 
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of  Naples  has  reported  50  clinical  cases  of  tubercular  infections  of  these 
lymph  glands  through,  the  teeth. 

The  general  condition  may  be  due  to  an  absorption  of  toxins  and 
manifested  by  malaise,  fatigue,  anaemia,  gastro-intestinal  disturbance, 
or  may  be  due  to  a general  infection. 

Infectious  arthritis,  acute  and  chronic,  acute  rheumatic  infections 
in  children,  including  endocarditis  and  nephritis,  may  result  from  a 
hematogenous  infection.  Gall  bladder  disease  and  appendicitis  are 
often  the  seat  of  secondary  infections.  Numerous  cases  of  osteomyelitis 
following  alveolar  abscesses  are  on  record. 

I do  not  wish  to  give  the  impression  that  these  conditions  are 
always  due  to  infections  about  the  mouth,  but  merely  desire  to  point 
out  the  fact  that  they  may  be  due  to  some  focal  infection  and  that  the 
teeth  are  a frequent  seat  of  the  primary  focus.  But  even  though  they  may 
not  be  the  actual  seat  of  the  primary  focus,  the  absorption  of  toxins  from 
diseased  teeth  may  lower  the  general  condition  to  such  an  extent  that 
disease  is  contracted.  This  point  must  be  remembered  in  the  treatment 
of  the  secondary  condition  by  the  use  of  vaccines.  The  treatment,  of 
course,  consists  in  removing  the  primary  focus  and  assisting  nature  to 
overcome  the  secondary  lesions  by  medical  and  surgical  means. 

The  all-important  thing  is  to  arrive  at  the  correct  diagnosis,  and 
this  means  the  hearty  co-operation  of  those  representing  the  different 
specialties.  There  is  too  great  a tendency,  in  my  opinion,  these  days 
to  jump  at  conclusions.  It  used  to  be  the  fashion  for  everyone  to  have 
his  appendix  removed.  Today  every  little  pain  and  ache  is  ascribed  to 
the  absorption  of  toxins  from  some  focal  infection,  and  generally  the 
patient  submits  to  having  his  tonsils  removed,  but  often  continues  to 
have  his  aches  and  pains.  The  remedy  for  this  condition  seems  to  be 
in  the  “group  practice  of  medicine,”  with  an  earnest  and  honest  co- 
operation of  those  making  up  the  group. 

References — 1.  Thomas,  K.  H.,  Relation  of  Teeth  and  Jaws  to  Medi- 
cine; 2.  Black,  Arthur  D.,  Medical  Clinics  of  Chicago. 
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EDITORIALS 


1920. 

In  beginning  its  New  Year,  Soutwestem  Medicine  takes  much 
pleasure  in  announcing  to  the  profession  that  Dr.  Gallagher  will  continue 
his  labors  as  Associate  Editor.  His  interest  and  enthusiasm  have  been 
strong  factors  in  keeping  alive  a real  spirit  of  a Medical  Periodical,  and 
its  high  level  of  excellence  and  literary  quality  have  been  due  chiefly  to 
his  industry  and  untiring  labors. 


FOCAL  INFECTIONS. 

We  are  reminded  very  strongly  by  one  of  the  papers  in  this  issue 
that  the  opinion  of  the  profession  is  becoming  well  crystallized  on  this 
important  subject  and  that  the  extravagant  statements  made  in  the  first 
days  of  its  heralding  are  not  now  quite  so  frequently  published.  Our 
attitude  is  more  sane  and  conservative  and  we  do  not  so  confidently 
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predict  results  that  we  were  wont  to  promise  our  patients  by  removal 
of  one  focus.  Rather  do  we  proceed  more  cautiously,  and  tentatively 
advise  the  removal  of  this  or  that  supposedly  offending  tissue  or  organ. 
We  appreciate  more  keenly,  too,  the  role  of  double  infections  and  realize 
that  often  times  the  rem.oval  of  one  focus  is  but  the  first  step  of  the 
process  in  attempting  to  cure  extensive  pathological  conditions  which 
have  no  etiological  relationship  to  that  focus,  though  aided  by  the  sys- 
temic disseminations  of  the  toxine  it  produces. 


THE  FEE  AND  THE  PATIENT. 

For  some  time  there  has  been  a growing  discontent  among  the  laity 
concerning  the  cost  of  the  arsenical  treatment  in  syphilis.  No  doubt, 
the  fee  charged  was  entirely  proper  in  the  early  days  of  the  application 
of  Erlish’s  discovery,  when  the  idea  of  the  theraia  sterilisans  magna 
held  out  the  hope  of  cure  by  the  injection  of  a single  dose;  but  the  in- 
creasing conviction  of  both  profession  and  patient  that  many  injections 
of  the  drug  are  required  and  that  in  the  majority  of  cases  combined 
treatment  is  necessary,  has  forced  upon  us  another  viewpoint  from  which 
the  question  must  be  regarded  in  deciding  the  proper  attitude  of  the 
physician  towards  his  responsibilities  in  this  matter.  Is  he  going  to 
continue  an  excessive  charge,  all  that  the  traffic  will  bear,  for  single 
doses  of  the  drug  and  have  the  patient  receive  insufficient  treatment, 
because  at  such  a rate  he  will  not  or  cannot  pay  for  the  large  number 
of  doses  which  we  know  will  be  required  if  we  hope  to  effect  a cure?  Or 
is  he  going  to  adopt  the  principle  that  the  first  and  main  consideration 
is  to  see  that  the  disease  is  thoroughly  treated  and  the  patient  cured, 
and  to  accomplish  this  make  the  fee  sufficiently  reasonable  to  permit 
a standard  minimum  number  of  doses  to  be  taken. 

It  is  a recognized  fact  that  the  best  hopes  of  a real  cure  are  offered 
if  treatment  is  begun  and  continued  intensively  in  the  first  stages  of 
the  disease.  It  is  exceedingly  important  to  maintain  the  arsenic  at  a 
high  level  of  concentration  in  the  blood  during  this  period,  which  means 
frequent  injections  (at  intervals  of  three  days  to  a week)  during  six  or 
eight  weeks,  mercury  also  being  given  introvenously,  intermuscularly  or 
by  inunctions  if  preferred. 

Few  patients  assuredly  will  feel  that  they  can  afford  the  above 
course  at  the  present  fees,  and  most  of  them  accordingly  will  take  insuf- 
ficient treatment  or  drift  on  to  the  free  clinics.  Certainly  there  should 
be  a charge  in  each  case  proportionate  to  the  financial  circumstances  of 
the  patient,  but  in  every  instance  it  should  be  guaged  so  that  the  patient 
is  made  to  feel  that  it  is  reasonable  and  to  inspire  a state  of  mind  that 
begets  confidence  and  a willingness  to  take  the  necessary  number  of  treat- 
ments. For  some,  this  would  possibly  better  be  done  by  fixing  a definite 
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sum  for  a standard  course  of  treatment;  for  others  a proportionate  fee 
for  each  interjection  would  be  preferable. 

The  responsibility  of  the  physician  toward  these  patients  is  very 
grave,  as  their  disease  concerns  the  future  as  well  as  the  present  genera- 
tion. It  is  not  our  part  to  make  heavier  the  burden  of  their  penalty. 
We  are  not  concerned  with  their  transgression  of  the  moral  law,  but 
simply  with  the  effects  of  their  disease,  and  we  must  extend  a helping 
hand  instead  of  making  their  regeneration  more  difficult.  We  feel  that 
this  is  good  policy  from  a business  standpoint,  in  addition  to  its  being 
in  accord  with  the  best  traditions  of  our  ancient  and  honorable  guild; 
we  can  serve  our  patients’  interests  and  our  own. 
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PROSTATE  GLAND  AND  ITS  DISEASES 

BY 

DR.  NELSON  D.  BRAYTON 
Miami,  Ariz. 

(Bead  before  the  Arizona  State  Medical  Association  at  the  Twenty-eighth  Annual  Session  at 

Globe,  June  2,  1919.) 


We  are  interested  in  a sexual  organ,  composed  of  glandular  and  mus- 
cular tissue  and  which  lies  in  front  of  the  bladder.  It  embeds  the  pro- 
static or  third  portion  of  the  urethra.  It  is  below  the  symphysis  pubis. 
It  is  a truncated  cone.  Its  apex  points  toward  the  bladder  where  the 
urethra  bisects  it  and  where  the  prostatic  ducts,  20  to  30  in  number, 
empty  into  it.  Its  anterior  is  the  upper  surface  and  is  rounded;  its  pos- 
terior is  the  lower  surface  and  is  bossed  on  each  side  of  the  urethra. 
This  makes  it  bilobed  and  heart  shaped  and  so  it  gets  its  other  appella- 
tion— ^the  horse-chestnut  organ.  It  swings  in  the  pubo-prostatic  and 
levator-prostatic  ligaments,  these  latter  being  the  anterior  fibres  of  the 
levator  ani  muscles.  A rich  plexus  of  veins  surrounds  its  enmeshing 
fascia  and  assists  in  those  inflammatory  processes  which  do  so  much  for 
the  genito-urinary  specialist’s  pocketbook,  and  so  much  more  for  the 
discomfiture  of  those  who,  in  early  life,  lead  their  prostate  astray.  The 
prostate  is  a compound  racemose  gland  whose  muscular  tissue  is  arranged 
to  milk  a thin  mucoid  secretion  toward  the  orifice  of  the  ejaculatory 
ducts,  so  that  the  prostatic  fluid  is  mixed  with  the  semen  at  the  moment 
of  emptying  the  seminal  vesicles.  It  is  not  essential  to  the  closing  of 
the  urethra,  nor  does  it  control  the  orifice  of  the  bladder.  The  prostatic 
urethra  may  be  extended  in  a fusiform  manner  and  on  its  lower  pos- 
terior bed  has  opening  through  the  veru  montanum  the  many  prostatic 
ducts.  This  anatomical  condition  explains  the  successful  application  of 
that  form  of  therapeusis  known  as  milking  the  prostate  and  the  reason 
of  the  relief  thus  given  to  those  individuals  with  inflamed  prostates.  Its 
epithelium  is  squamous  like  the  bladder. 

So  much  for  the  anatomy  of  the  prostate.  Let  us  look  into  its 
physiology.  The  prostate  is  the  sexual  lever  which  permits  the  pent-up 
feelings  of  man  to  have  expression  and  result  from  intercourse.  It  is  the 
heart  of  the  sexual  life  and  act.  It  has  nothing  to  with  with  urination, 
unless  diseased.  But  to  the  sexual  function  it  is  a muscle,  a sensory 
controlling  organ,  a gland,  and  a guide.  The  seat  of  sensation  is  the 
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prostatic  urethra.  When  erection  has  been  stimulated  by  friction  of  the 
glans,  the  veru  montan um  becomes  congested  and  ejaculation  occurs. 
Hence  the  necessity,  in  pollutions  and  premature  ejaculations,  towards 
therapeusis  to  remove  hyperemic  and  hyperesthetic  tissues  in  this  region. 
Generally  this  means  the  cold  steel  sound.  Its  glandular  function  pro- 
tects and  encourages  the  longevity  of  the  semen  from  four  to  twenty-four 
hours.  Its  secretion  is  thin  and  turbid  (a  turbidity  often  mistaken  in 
inflamed  prostate  for  pus),  and  peculiar  crystals  (Boettger’s  crystals) 
are  found  in  azoospermatic  semen.  These  are  thought  to  have  certain 
medico-legal  phases,  but  we  are  still  uncertain  as  to  their  exact  sig- 
nificance. 

Examination  of  the  prostate  is  best  made  per  rectum,  by  cystoscopy 
and  measure  of  its  urethral  length  by  specially  featured  and  shaped 
catheters.  Rectal  examination  is  the  most  satisfactory  and  may  be 
accomplished  either  by  bending  the  patient  over  a chair  or  in  the  prone 
position.  A normal  prostate  is  one  and  a half  inches  long  and  significant 
determinations  are  made  by  feeling  for  nodules,  enlargement  and  fluc- 
tuation. Stripping  or  massage  of  the  prostate  is  a maneuver  executed 
by  rectal  touch.  The  index  finger  firmly  and  forcibly,  from  above  down- 
ward is  carried  to  the  apex  of  the  gland  on  both  lobes.  This  operation  is 
repeated  several  times  at  one  sitting  and  is  often  combined  with  massage 
of  the  seminal  vesicles  which  are  almost  invariably  diseased. 

It  is  obvious  that,  of  the  inflammations  of  the  urethra,  gonorrhea  is 
the  predominant  cause  of  prostatic  disorder.  Gonorrheal  prostatitis 
begins  generally  in  the  fourth  week  of  acute  urethritis  and  lasts  a more 
or  less  indefinite  period.  The  degree  of  involvement  of  the  prostate  and 
its  urethra  really  marks  the  severity  of  specific  urethritis.  Some  auth- 
ors, indeed,  teach  that  a man  has  no  untoward  symptoms  until  his  pros- 
tate is  affected.  Acute  and  chronic  posterior  urethritis  are  indissolubly 
linked  with  the  pathology  of  the  prostate.  Sometimes  only  the  lining 
membrane  of  the  prostatic  urethra  is  involved,  but  when  the  sinuses  and 
follicles  are  infected,  single  or  multiple  abscess  formation  results  and 
we  have  the  prostatic  abscess — one  of  the  most  painful  things  to  which 
mortal  man  is  heir. 

Prostatic  abscess  is  always  accompanied  with  symptoms  of  fever, 
chills  and  debility.  Its  diagnosis  is  made  by  rectal  palpation,  by  feeling 
a boggy  mass  generally  localized  in  one  lobe.  Rupture  into  the  urethra 
or  rectum  with  the  elimination  of  free  pus  through  these  channels  cer- 
tifies the  condition  with  which  the  surgeon  must  contend.  Its  palliative 
treatment  is  medieval  medicine,  little  better  than  that  of  a charlatan  and 
results  in  lingering  illness  of  months  of  discharging  pus.  Its  painful 
nature  is  attested  to  by  the  dire  necessities  of  the  patient,  who  must 
often  resort  to  a tub  of  hot  water  before  sufficient  relaxation  occurs  to 
permit  urination.  Opiates  are  a necessity  and  twice  daily  coaxing  of  the 
inflamed  prostate,  with  rectal  massage  an  absolute  indication.  Its  mod- 
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em  treatment  is  simple — anesthesia,  perineal  section,  drainage  and 
prompt  recovery. 

Acute  gonorrheal  congestion  of  the  prostate  is  always  benefitted  by 
rectal  massage.  This  should  never  be  overlooked  by  the  gonorrheal  sur- 
geon in  the  fourth  or  fifth  week  of  the  disease.  In  chronic  posterior 
urethritis,  whether  complicated  with  stricture  or  not,  this  is  one  of  the 
ablest  remedies  at  our  command.  In  the  relief  of  gonorrheal  rheuma- 
tism, the  breaking  up  of  prostatic  inflammation  removes  a warehouse 
where  are  stored  those  inoculating  germs  which,  carried  to  the  back  and 
joints  and  throughout  the  body,  so  often  produce  the  feeling,  if  not  the 
actual  condition,  described  as  rheumatism. 

In  addition  to  prostatic  abscess  and  chronic  posterior  urethritis, 
which  is  nothing  more  than  follicular  prostatitis,  we  have  also  to  con- 
sider the  fata  morgana  of  the  sexualist — “prostatorrhea.”  Prostatorrhea 
is  a sexual  strain  which  manifests  itself  by  intermittent  activities  of  the 
prostate  and  the  appearance  at  the  meatus  of  a viscid  secretion.  Of 
only  nominal  medical  importance  to  the  genito-urinary  specialist,  it  is  of 
tremendous  importance  to  the  youth  who  suffers  from  it  and  to  the 
quacks  and  fakirs  who  profit  by  their  “sure  cure”  and  “lost  manhood” 
restorers.  Prostatorrhea  has  taken  a world  of  dollars  from  the  youth 
of  our  country  and  transferred  them  to  the  quacks  of  Waterville,  Maine, 
and  other  weekly  advertising  centers.  Its  treatment  is  moral,  tonic,  a 
little  silver  nitrate,  massage  and  always  that  cold  steel  sound.  Perhaps 
it  might  be  well  to  refer  most  of  our  patients  with  this  affliction,  tem- 
porarily, to  the  Christian  'Science  church. 

Tuberculosis  of  the  prostate  is  diagnosed  by  rectal  palpation,  the 
urinary  symptoms  and  the  finding  of  the  tubercle  bacilli.  Its  treatment 
is  symptomatic,  as  generally,  it  has  already  spread  to  adjacent  organs, 
tive  and  then  palliative.  Suprapubic  section  should  always  be  performed 
following  diagnosis,  and  the  private  urinal  attached  to  the  patient. 

Atrophy  of  the  prostate  is  practically  an  unknown  condition. 

Stone  in  the  prostate  may  occur. 

Hypertrophy  of  the  prostate,  historically  known  to  the  ancients,  was 
rediscovered  as  a cause  of  urinary  retention  in  the  sixteenth  century, 
it  has  remained  almost  to  the  present  day  for  the  surgeon  to  relieve 
mankind,  our  fathers  and  our  grandfathers,  of  this  most  distressing 
human  affliction.  Of  unknown  etiology,  but  known  pathology,  prostatic 
enlargement  does  all  for  the  old  man  that  gonorrhea  does  for  the  young 
man.  Frequent  urination,  especially  at  night,  difficulty  in  starting, 
dribbling,  pain,  partial  retention,  ammoniacal  urine,  are  only  a small 
portion  of  its  symptoms.  Treatment  is  either  palliative  or  operative. 
Palliative  treatment  consists  in  sterile  catheterization  but  merely  tem- 
porizes. Operative  treatment  may  be  curative. 

In  operations  for  prostatic  hypertrophy,  three  distinct  methods  seem 
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to  be  at  the  surgeon’s  command — ^the  Bottini  cautery  or  its  modifications, 
the  perineal,  and  the  suprapubic  methods. 

The  objections  to  the  Bottini  (Freudenberg  or  Willy  Meyer  modi- 
fications) is  that  it  works  in  the  dark.  On  the  other  hand,  general 
anesthesia  may  be  dispensed  with  and  its  death  rate  is  only  about  five 
per  cent. 

Perineal  section  is  the  method  of  election.  It  is  the  natural  drain- 
age route.  General  anesthesia  is  required,  though  spinal  anesthesia  may 
be  employed.  A Y or  V or  median  incision  is  made,  care  being  observed 
not  to  injure  the  rectum.  Young  of  Baltimore,  cutting  to  the  gland, 
splits  its  capsule,  shells  out  the  hypertrophied  lobes  and  forces  the 
median  lobe  through  one  of  the  openings.  Wishard  of  Indianapolis  cuts 
into  the  urethra  direct,  then  splits  the  prostatic  capsule  and  delivers 
the  lobes.  He  has  also  invented  a prostatic  cautery  used  through  the 
median  incision,  an  instrument  which  he  uses  with  cocaine  anesthesia. 

Suprapubic  operation:  Eugene  Fuller  of  New  York  follows  this 

method  and  enucleates  the  various  lobes,  making  pressure  upward  on 
the  perineum  and  then  does  an  external  urethrotomy  to  insure  drainage. 
Guiteras  follows  the  suprapubic  method,  but  drains  and  irrigates  with 
a big  catheter  passed  through  the  urethra. 

All  choices  of  operation,  however,  depend  upon  the  skill  and  experi- 
ence of  the  surgeon  and  the  variation,  density,  size  and  location  of  the 
respective  prostatic  lobes.  These  may  often  be  determined  by  cystos- 
copy but,  alas,  are  only  too  often  determined  in  the  dark.  Prostatic 
surgery  is  the  surgery  of  life  termination.  Its  success,  when  successful, 
is  brilliant,  and  its  failure,  when  unsuccessful,  should  leave  no  mar 
upon  the  surgeon’s  good  name  or  endeavor. 

Prophylaxis  of  the  diseased  condition  of  the  prostate  gland  con- 
templates the  wide  survey  of  its  main  etiologic  factor,  the  diplococcus 
of  Neisser  and  its  ever  present  role  in  the  diseases  of  society.  Gonor- 
rhea, as  a venereal  disease,  has  been  notably  reduced  in  Arizona  by 
war-time  measures,  by  abatement  of  the  red-light  districts,  mainly  due 
to  woman  suffrage  and  a heightened  community  moral  concept.  With 
the  return  of  soldiers  from  the  front  and  their  release  to  venereal  temp- 
tation and  peril,  an  increased  wave  of  venereal  disease  will  ensue.  We 
should,  therefore,  bear  in  mind  the  far-reaching  pathologic  significance 
of  this  disease  and  guard  with  every  care  the  lurking  possibilities  in 
this  germ’s  environment,  concealed  in  old  prostatic  trouble.  It  is  well 
to  remember  the  possibilities  of  its  contagion  and  from  whence  this 
disease  so  often  rekindles.  Treatment  and  examination  must  be  directed 
to  this  gland  that  innocent  women  may  not  suffer  and  that  marital  and 
social  unhappiness  be  avoided. 
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DISCUSSION  OF  DR.  N.  D.  DRAYTON’S  PAPER 

BY 

DR.  CHAS.  S.  VIVIAN 


I wish  to  take  exception  to  part  of  Dr.  Drayton’s  article  with  regard 
to  massage  of  the  prostate  gland  during  the  third  or  fourth  week  of 
acute  infection,  for  I believe  that  massage  at  this  time  is  distinctly  con- 
traindicated because  of  the  danger  of  producing  an  acute  epididymitis. 
The  frequency  with  which  the  prostate  is  massaged  has  also  a definite 
bearing  on  the  case,  and  in  any  case  the  prostate  should  not  be  massaged 
oftener  than  twice  or  even  once  a week,  because  of  danger  brought 
about  by  it. 

It  has  been  my  experience  that  massage  alone,  or  coupled  with  pos- 
terior irrigation  or  other  instrumentation  is  not  sufficient  to  clear  an  old 
infection  in  the  prostate  in  some  cases.  In  these  cases  I have  had  re- 
course to  an  auto-sensitized  sero-bacterin,  this  vaccine  being  made  either 
from  the  pus  expressed  from  the  prostate  and  allowed  to  fall  directly 
into  a culture  tube,  or  from  stock  vaccines  after  the  infecting  organism 
has  been  determined  by  fixation  of  the  blood  against  the  probable  sec- 
ondary offenders. 

It  has  been  my  experience,  also,  that  the  gonococcus  is  not  always 
the  organism  which  is  at  the  bottom  of  the  disease  process,  for  these 
prostates  have  become  chronic.  Very  frequently  the  gonococcus  has  dis- 
appeared and  the  secondary  organism,  usually  streptococcus  or  staphy- 
lococcus has  taken  its  place.  In  this  connection  it  might  not  be  amiss  to 
mention  the  fact  that  some  cases  of  focal  infection  where  the  original 
infection  was  in  the  prostate  have  been*cleaned  up  by  vaccines  and  local 
treatment. 

I wish,  also,  to  take  exception  to  what  Dr.  Drayton  said  concerning 
those  patients  who  “have  led  their  prostate  astray,”  for  I am  of  the 
opinion  that  only  about  50  per  cent  of  enlarged  prostates  occur  in  those 
individuals  who  have  led  an  active  sexual  life. 

I very  well  realize  that  the  subject  which  Dr.  Drayton  is  treating 
is  a very  large  one,  and  in  a paper  that  can  occupy  so  short  a space  of 
time  cannot  be  expected  to  deal  comprehensively  with  the  whole  subject. 
However,  it  seems  to  me  that  no  discussion  of  the  surgery  of  the  prostate 
is  complete  without  some  mention  of  the  two  stage  operation,  having  for 
its  object  relief  of  the  back  pressure  on  the  kidneys.  It  is  remarkable 
to  see  how  the  function  of  the  kidneys  will  improve  in  the  old  prostatic 
as  shown  by  the  phenolsulphonphthlein  tests  after  preliminary  drainage 
of  the  bladder  either  by  indwelling  catheter  or  suprapubic  puncture  of 
the  bladder  has  been  done.  The  danger  of  uremia  after  removal  of  the 
prostate  in  an  old  man  whose  kidney  function  is  expressed  by  approxi- 
mately 5 or  10  per  cent  excretion  in  two  hours  is  a very  serious  one. 
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In  this  connection  it  might  not  be  amiss  to  suggest  that  as  well  as  the 
phthelein  test  a two-hour  estimation  of  specific  gravity  is  a very  great 
help  in  determining  the  presence  of  a chronic  interstitial  nephritis,  from 
which  a great  many  of  these  subjects  are  suffering. 

It  is  my  opinion  that  authorities  are  about  equally  divided  as  to  the 
best  method  of  approach,  whether  perineal  or  by  the  suprapubic  route — 
I,  myself,  prefer  the  latter.  Naturally,  the  best  procedure  to  determine 
the  route  of  election  is  with  the  aid  of  the  cystoscope,  and  I should  like 
to  emphasize  what  Dr.  Brayton  has  said  as  to  the  advisability  of  making 
cystoscopic  examinations  of  the  patient  before  determining  upon  opera- 
tion. 


SOME  OBSERVATIONS  AS  TO  ETIOLOGY  AND  NON-SURGICAL 
TREATMENT  OF  CHRONIC  OTITIS  MEDIA 

BY 

HARRISON  L.  BREHMN,  M.  D. 

Albuquerque,  N.  M. 


It  is  my  purpose  in  presenting  this  paper  to  entirely  ignore  the 
pathology,  symptomatology  and  surgical  treatment  of  this  condition, 
and  to  consider  only  the  underlying  causes  and  non-surgical  treatment 
with  particular  reference  to  vaccine  therapy,  which  I believe  has  now 
passed  the  experimental  stage  and  has  become  part  of  the  armamentarium 
of  most  aurists.  The  cases  I will  cite  are  taken  at  random  from  my 
practice  and  the  work  covers  a period  of  four  years.  While  the  line  of 
treament  I will  suggest  is  not  intended  to  supplant  the  radical  mastoid 
operation,  yet  I believe  in  view  of  the  comparatively  good  results  I have 
had  with  it,  it  is  well  worth  a trial  before  resorting  to  radical  operative 
measures,  especially  in  this  region  where  we  have  to  deal  with  so  many 
patients  whose  general  health  is  so  undermined  that  an  operative  pro- 
cedure of  the  magnitude  required  would,  of  itself,  jeopardize  life. 

Chronic  otitis  media,  or  a chronic  running  ear  as  it  is  commonly 
called,  is  dependent  upon  several  factors.  First,  the  exciting  organism; 
second,  the  bodily  resistance;  third,  the  amount  of  tissue  involvement; 
and  last,  but  by  no  means  least,  the  treatment  of  the  condition  when 
it  was  in  its  acute  stage. 

As  to  the  first — the  exciting  organism,  I have  found  that,  following 
diseases  of  childhood,  the  staphylococcus  and  the  streptococcus  are 
usual;  following  rhinitis  coryza  and  grippe  the  bacillus  pyocyaneus  and 
bacillus  catarrhalis  are  most  frequent;  often  there  are  unclassified  dip- 
lococci,  and  in  fact  the  diphtheria  bacillis,  the  diphtheroid  bacillus,  and 
the  pneumococcus  and  even  the  colon  bacillus  find  an  occasional  habitat 
there.  The  tubercle  bacillus  is  rarely  demonstrable  in  the  aural  secre- 
tion, in  spite  of  the  fact  that  many  tuberculous  individuals  have  otor- 
rhoea.  It  is  often  a pleasant  surprise  to  a patient  to  discover  that  an 
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ear  w^hich  has  been  discharging  for  months  and  which  his  physician 
back  home  has  told  him  was  tuberculous  and,  therefore,  incurable,  is 
infected  with  nothing  more  formidable  than  the  bacillus  pyocyaneus  or 
staphylococcus;  and  it  is  still  more  gratifying  to  have  that  ear  clear  up 
promptly  under  treatment.  To  digress  for  a moment — I remember  one 
case  who  came  to  me  with  the  request  that  I secure  a quantity  of  Kochs 
Old  Tuberculin  to  apply  to  his  ear  drum  as  his  physician  back  home  had 
assured  him  that  this  would  undoubtedly  effect  a cure  of  his  ear  dis- 
charge. A culture  was  made  and  a mixed  streptococcus  and  staphy- 
lococcus was  secured  from  which  a vaccine  was  made  and  the  ear  cleared 
up  in  due  time. 

The  second  factor,  as  I stated  before,  is  bodily  resistance.  The  vast 
majority  of  these  cases  are  dependent  to  a great  extent  upon  lowered 
vitality  or  resistance,  due  either  to  some  organic  trouble  within  the 
patient  or  to  the  so-called  “sluggish  infection,”  which  is  too  weak  to 
arouse  sufficient  resistance  of  the  body  to  overcome  it.  Tuberculosis, 
syphilis  and  diabetes  all  have  a tendency  toward  inducing  chronicity. 

Next — the  amount  of  tissue  involved.  Briefly,  if  there  is  necrosis 
of  one  or  more  of  the  ossicles,  or  the  mastoid  antrum  or  cells  are  invaded 
the  disease  is  more  intractable  than  if  the  membrane  of  the  middle  ear 
only  is  involved.  This  type  of  case  is  apt  to  develop  sclerosis,  ebuma- 
tion,  or  polyp  and  granulation  formation,  which,  of  course,  mechanically 
obstruct  drainage  and  prolong  the  course  of  the  disease.  Eustachian 
infection,  adenoids,  hypertrophied  tonsils  and  nasal  deformities  all  act 
in  the  same  way  by  reinfecting  the  tissues  or  by  obstructing  drainage. 
Neoplasms  such  as  carcinoma  or  sarcoma  in  the  middle  ear  are  additional 
factors,  but  these  fortunately  are  rare. 

Finally — ^the  treatment  of  the  condition  when  it  is  in  its  acute  stage, 
and  it  is  here  that  the  family  physician  is  frequently  responsible.  Oils, 
pastes  and  powders  are  all  used  in  an  effort  to  alleviate  the  acute  ear 
ache  with  the  result  that  the  ear  canal  is  often  filled  with  a sticky 
mass  wliich  not  only  obstructs  drainage  when  rupture  of  the  typmpanic 
membrane  occurs,  but  so  obscures  the  condition  that  when  the  case  is 
brought  to  an  aurist  it  is  impossible  to  correctly  estimate  the  amount  of 
damage.  In  this  connection  let  me  say  that  hot  antiseptic  douches  or 
even  sterile  water  douches  will  accomplish  all  that  is  expected  of  the 
above  remedies  and  the  chances  of  a chronically  running  ear  are  immeas- 
urably lessened.  Of  course,  an  early  paracentesis  is  ideal,  but  these 
cases  have  a way  of  occurring  in  the  middle  of  the  night  when  the  busy 
practitioner  is  too  tired  to  respond  and  instead  does  a little  phone  pre- 
scribing with  the  result  that  when  he  sees  it  the  next  day,  nature  has 
displaced  the  knife  and  rupture  has  occurred. 

Now  as  to  treatment — passing  over  operative  measures — we  all 
know  what  they  are — I have  made  an  attempt  in  the  past  few  years  to 
avoid  as  far  as  possible  the  radical  mastoid  operation,  especially  here. 
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where  we  have  such  a large  percentage  of  tuberculous  patients  on  whom 
an  operation  would  be  an  exceedingly  dangerous  procedure,  and  to  con- 
fine the  treatment  to  the  use  of  autogenous  vaccines  supplemented  by 
local  measures  such  as  douches,  instillations,  corrective  measures  such 
as  removal  of  adenoids  and  diseased  tonsils  and  straightening  nasal  de- 
formities, all  of  which  can  be  done  under  local  anaesthetic,  gentle  infla- 
tion of  the  eustachian  tube  and  such  tonic  measures  as  are  indicated  in 
the  individual  case;  neo-arsphenamine  of  course  where  the  Wasserman 
is  positive.  To  illustrate,  I will  briefly  cite  a few  cases: 

P.  H.  Age  19.  Has  had  discharge  from  his  right  ear  since  age  13 
year,  following  an  attack  of  grippe.  Was  under  treatment  at  the  time 
but  discharge  continued  and  for  several  years  had  done  nothing  toward 
a cure.  Examination  showed  a moderate  amount  of  deep  yellow  puru- 
lent secretion,  with  a disagreeable  odor.  Small  perforations  in  tym- 
panic membrane.  Culture  showed  Bac.  Pyocyaneus,  A vaccine  was 
made  and  he  was  started  on  1/10  c.  c.  Eight  injections  at  three-day 
intervals  were  given  (reaching  8/10  c.  c.  on  the  final  dose)  when  the 
discharge  had  ceased.  Three  months  later  the  patient  returned  with  a 
slight  discharge  of  the  above  character.  The  injections  were  resumed, 
starting  with  2/10  c.  c.  and  after  the  third  injection  (6/10  c.  c.)  the 
discharge  had  ceased  and  had  not  returned  one  year  after  when  I lost 
track  of  him  as  he  went  away  to  school.  In  this  case  the  only  reaction 
noted  was  a rather  severe  headache  after  the  seventh  and  eighth  injec- 
tions of  the  first  cycle. 

G.  V.  Age  27.  Had  had  discharging  ears  since  childhood  follow- 
ing scarlet  fever.  Odor  was  very  offensive  and  discharge  was  profuse, 
frequently  staining  the  pillow  cases  at  night.  Examination  disclosed  a 
large  perforation  in  the  drum  membrane  from  which  exuded  a heavy 
yellowish  white  secretion.  Culture  showed  streptococcus  and  staphylo- 
coccus. Vaccine  was  prepared  and  1/10  c.  c.  given,  followed  at  intervals 
of  three  days  by  succeeding  injections,  each  one  1/10  c.  c.  more  than  the 
preceding  one.  Following  the  sixth  injection  the  patient  had  a severe 
chill,  headache  and  general  malaise  which  was  controlled  with  aspirin 
and  disappeared  the  next  day.  The  discharge  ceased  almost  at  once  and 
there  had  been  no  recurrence  after  two  years. 

H.  C.  Age  7.  Wasserman  positive.  Had  had  discharge  from  both 
ears  following  measles  one  year  previous.  Had  had  usual  treatment, 
i.  e.,  powder  insufflation  and  bicarbonate  of  soda  cleansing  without  im- 
provement; was  receiving  mercurial  treatment  from  family  physician. 
Examination  showed  creamy  malodorous  discharge  in  both  ear  canals. 
Culture  was  a mixture  of  the  staphylococcus  aureus  and  albus.  Vaccine 
was  made  and  after  the  fifth  injection  the  discharge  had  ceased.  There 
was  no  reaction.  I did  not  see  this  child  afterwards  as  she  lived  in 
another  city. 

The  next  is  a rather  interesting  case. 
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F.  S.  Age  47.  Tuberculous.  Right  ear  developed  an  abscess  17 
years  ago.  Since  then  has  had  a disagreeable  thick  aural  discharge 
which  at  times  almost  disappeared  and  again  would  increase  in  amount. 
The  past  18  months  it  had  been  constant.  Examination  showed  a small 
perforation  in  the  drum  membrane  with  small  amount  of  secretion 
exuding.  Culture — bacillus  pyocyaneus.  After  the  fourth  injection  the 
discharge  had  ceased  and  he  had  had  no  secretion  except  slight  soreness 
at  the  point  of  injection.  For  this  reason  four  more  injections  (up  to 
8/10  c.  c.)  were  given  and  the  injections  were  then  stopped.  Seven 
months  later  the  patient  returned  with  a thin  white,  non-odorous  dis- 
charge in  the  same  ear.  A pure  culture  of  the  diphtheroid  bacillus  was 
obtained.  After  the  fifth  injection  the  patient  left  the  city  for  several 
weeks  and  when  he  returned  the  character  of  the  discharge  had  changed, 
so  that  a third  culture  was  made.  This  time  we  secured  a pure  culture 
of  the  colon  bacillus.  At  present  the  patient  is  receiving  his  injections 
and  the  amount  of  the  discharge  has  appreciably  diminished.  He  has 
had  no  reaction. 

S.  W.  Age  27.  Tuberculous.  One  year  ago,  following  a tonsillec- 
tomy, the  right  ear  began  discharging.  Recently  the  discharge  has  in- 
creased in  amount.  Examination  showed  perforation  of  drum  of  right 
ear  with  white  discharge.  Left  ear  drum  perforated  but  no  discharge. 
Patient  was  very  deaf.  Culture  showed  mixed  staphylococcus  and  strep- 
tococcus. After  the  seventh  injection  the  discharge  had  entirely  ceased 
and  hearing  was  improved.  The  only  reaction  was  local — at  the  point 
of  injection. 

J.  G.  Age  23.  Tuberculous.  On  March  1,  1919,  he  developed  a 
feeling  of  fullness  with  tinnitus  in  his  right  ear;  there  was  no  pain  or 
discharge.  Examination  showed  a retracted  tympanum.  Under  infla- 
tion and  massage  it  resumed  its  normal  aspect  and  the  symptoms  disap- 
peared. In  June  I was  called  to  see  this  patient,  who  stated  that  follow- 
ing a “set  back”  six  weeks  before  the  right  ear  had  begun  discharging. 
There  was  no  pain  or  tenderness.  After  trying  a bichlorid  douche  for 
about  two  weeks  without  result  a culture  was  made  and  the  bacillus 
catarrhalis  was  found.  After  the  second  injection  the  patient  had  a 
slight  chill  followed  by  a rise  in  temperature  and  he  became  slightly 
delirious  that  night.  The  next  day,  however,  he  was  again  normal. 
The  injections  were  continued  until  6/10  c.  c.  had  been  given,  each  in- 
jection causing  a more  or  less  severe  reaction  until  after  the  fourth, 
when  no  more  reaction  occurred.  As  there  was  still  a slight  watery 
discharge  this  was  examined  and  found  to  be  negative — the  discharge 
being  the  result  of  chemical  irritation,  the  bichlorid  douches  having  been 
kept  up.  They  were  discontinued  and  the  discharge  became  almost  im- 
perceptible until  a few  weeks  ago  when  it  began  to  increase  slightly. 
On  examination  I found  a fair  sized  polyp  protruding  through  the  per- 
foration. This  was  removed  and  at  present  the  discharge  had  again 
subsided  to  an  extremely  small  amount. 
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These  cases  give  us  an  idea  at  least  as  to  the  efficacy  of  the  auto- 
genous vaccine  in  this  particular  disease.  In  addition  to  the  vaccine 
each  patient  had  a daily  aural  douche  of  1/5000  bichlorid  solution.  In- 
flation was  practiced  where  indicated,  but  no  corrective  measures  were 
taken  in  any  of  this  series.  All  of  the  six  had  used  the  bichlorid  douche 
before  without  success,  as  it  has  been  my  practice  before  making  the 
vaccine  to  try  the  douche  first;  it  would,  therefore,  appear  that  it  was 
not  the  douching  which  caused  the  discharge  to  subside.  Of  the  six 
cases,  three  were  tuberculous — two  of  them  actively  so,  and  one  was 
luetic.  Four  cleared  up  entirely,  one  is  still  under  treatment  but  im- 
proving, and  one  still  has  a slight  non-bacterial  discharge.  Two  of  these 
cases  showed  a marked  reaction  and  the  others  mild  or  none  at  all.  I 
have  found  that  those  cases  in  which  the  Bac.  Pyocyaneus  was  present 
were  the  most  tractable  to  treatment,  while  those  in  which  an  unclassi- 
fied slow  growing  diplococcus  was  present  were  the  least  likely  of  cure. 
The  treatment,  of  course,  is  not  infallible,  but  I believe  the  percentage 
of  improvement  that  has  been  shown,  at  least  in  my  cases,  makes  it 
worthy  of  a thorough  trial. 


TREATMENT  OF  HAY  FEVER 

BY 

DR.  ROBT.  R.  BROWNFIELD 
PhcSenix,  Ariz. 

(Read  before  the  Twenty-eighth  Annual  Session  of  the  Arizona  State  Medical  Association, 

Globe,  June  2 and  3,  1919.) 


As  I have  no  absolutely  new  procedure  to  offer  for  your  considera- 
tion in  the  treatment  of  hay  fever,  my  excuse  for  the  presentation  of 
this  paper  is  that  there  seems  to  be  a widespread  belief  that  little  or 
nothing  can  be  done  for  the  unfortunate  sufferers  of  this  disease.  I 
hope  to  convince  you  of  the  contrary,  and  will  attempt  to  outline  a course 
of  procedure  which  has  been  beneficial  in  my  hands. 

The  most  prominent  feature  of  hay  fever  is  a hyper-neurosis  of 
the  upper  respiratory  tract.  Whether  this  neurosis  is  dependent  upon 
an  actual  pathological  condition  of  the  nervous  structures  supplying  this 
region,  or  due  to  faulty  bodily  chemistry  has  not,  I believe,  been  defi- 
nitely settled;  recent  literature  on  the  subject  seems  to  favor  the  latter 
theory. 

Sensitization  by  a specific  protein  contained  in  pollen  is  accepted  as 
the  cause  of  the  condition  by  many  present-day  investigators,  and  var- 
ious antigens  and  extracts  have  been  and  are  now  being  used  in  the  hope 
of  producing  a state  of  immunity  against  the  particular  protein  suspect- 
ed. Personally  I must  report  rather  disappointing  results  from  pollen 
antigens.  However,  this  may  be,  in  part,  due  to  the  non-specificity  of 
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the  antigens  used.  I am  still  hoping  that  further  investigation  along 
these  lines  will  bring  results. 

I have  never  been  able  to  accept  the  theory  of  sensitization,  or 
anaphylaxis  as  the  fundamental,  primary  cause  of  this  disorder,  as  a 
predisposition  to  anaphylaxis  must  exist,  and  this  predisposition  is 
hardly  explainable  solely  by  heredity,  as  in  many  cases  the  family  his- 
tory is  negative.  Also,  other  irritating  substances,  such  as  animal  ex- 
tracts, certain  drugs  and  some  foods  may  be  the  exciting  agent,  and 
some  of  these  contain  no  protein. 

That  the  ductless  glands  play  an  important  part  in  the  phenomenon 
in  a fair  percentage  of  cases  is  quite  probable;  however,  many  cases 
present  features  which  do  not  correlate  well  with  this  theory,  for  in- 
stance, the  sudden  appearance  of  hay  fever  following  a coryza  or  la 
grippe  in  a person  who  never  before  has  suffered  from  the  disease. 

I believe  that  all  cases  of  hay  fever  whether  associated  with  bron- 
chial asthma  or  not,  which  present  definite  clinical  signs  of  glandular 
disturbance,  should  be  treated  with  a view  to  correcting  this  disorder, 
as  there  is  fair  promise  that  the  hay  fever  and  asthma  will  likewise  be 
benefitted. 

Dr.  Grant  Selfridge  has  recently  published  a very  able  article  on 
the  influence  of  the  endocrine  glands  on  the  vasomotor  disturbances  of 
the  upper  respiratory  tract.  The  article  indicates  conscientious  prep- 
aration and  is  worthy  of  careful  consideration. 

In  the  past  few  years  the  calcium  salts,  preferably  the  chloride,  have 
been  much  used  on  the  theory  that  calcium  increases  the  immunity  of 
the  system  and  therefore  is  a corrective  of  the  state  of  anophylaxis.  It 
is  also  thought  to  rectify  certain  other  chemical  faults.  A number  of 
very  competent  observers  have  reported  decidedly  good  results  when 
the  drug  was  taken  for  a considerable  period  of  time,  and  especially  if 
treatment  was  started  before  the  hay  fever  attack  came  on.  As  the 
drug  is  harmless  it  is  worthy  of  a trial.  It  should  be  prescribed  in 
a 5 per  cent  solution  with  directions  to  take  one  teaspoonful  in  water 
after  meals. 

To  me  one  of  the  most  definite  facts  revealed  by  a study  of  this 
disease  is  that  it  always  affects  practically  the  same  structures  in  much 
the  same  manner,  and  a careful  observation  of  the  parts  affected  cannot 
fail  to  impress  one  with  the  fact  that  the  tissues  supplied  by  branches 
of  the  spheno-palatine  ganglion  are  those  affected  by  the  symptom 
complex  known  as  hay  fever,  and  that  only  structures  either  directly 
supplied  by  branches  of  this  ganglion,  or  by  nerves  which  at  some 
point  arborize  with  nerves  associated  in  the  formation  of  the  ganglion, 
are  involved.  Whether  or  not  this  fact  may  have  any  importance  as  a 
clue  to  the  probable  fundamental  cause  of  the  condition,  it  is  at  once 
apparent  that  it  has  importance  from  a standpoint  of  treatment,  as  it 
offers  a promising  avenue  of  attack,  which,  if  properly  and  diligently 
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pursued  will,  unquestionably,  give  almost  immediate  relief.  The  branches 
of  the  nasal  ganglion  carry  vasomotor,  secretory  and  sensory  fibers  to 
the  structures  which  they  supply;  it  is  reasonable  to  assume  that  any 
treatment  which  succeeds  in  inhibiting  the  excessive  excitation  of  this 
structure  must  necessarily  quiet  the  distressing  symptoms. 

It  is  not  my  purpose  here  to  go  into  detailed  description  of  the 
anatomy  and  physiology  of  the  nerve  supply  of  the  upper  respiratory 
tract,  as  this  would  consume  much  unnecessary  time  in  face  of  the  fact 
that  the  subject  has  been  thoroughly  covered,  notably  by  Dr.  A.  P. 
Burbaker  in  a paper  read  before  the  Society  of  Larynogology  and  Otol- 
ogy, and  by  Dr.  Greenfield  Sluder,  who,  in  his  recently  published  work 
on  headaches  of  nasal  origin,  devotes  considerable  space  to  the  presen- 
tation of  the  subject. 

The  exact  location  of  the  spheno-palatine  ganglion  is,  I believe,  of 
importance  from  a clinical  standpoint,  and  it  is  chiefly  the  treatment 
of  this  particular  region  of  the  nasal  fossae  w^hich  has  prompted  me 
to  come  before  you  today.  I will  attempt  to  give  you  in  brief  its  ana- 
tomic relations. 

The  ganglion  lies  in  the  spheno  maxillary  fossa  just  posterior  and 
slightly  superior  to  the  posterior  tips  of  the  middle  turbinate  bodies;  it 
lies  in  close  relation  to  the  anterior  wall  of  the  sphenoid  sinus,  and  in 
many  cases  the  posterior  ethmoid  cells  form  a close  relation  with  the 
ganglion  above.  Sluder  calls  attention  to  the  close  relation  of  the  gan- 
glion with  the  sphenoidal  post  ethmoidal  cells  and  nasal  fossae,  as  the 
probable  source  of  inflammation  of  this  ganglion,  by  extension.  When 
we  consider  the  frequency  of  inflammation  of  these  structures  we  must 
appreciate  the  exposure  to  which  this  delicate  tissue  is  subjected. 

Hypoplastic,  post-ethnoid  sphenoiditis  is  quite  common  and  may  per- 
sist for  years,  a constant  source  of  irritation  or  infection  to  the  ganglion. 
The  same  is  true,  to  some  degree,  of  every  inflammation  of  this  region 
of  the  nasal  fossae,  and  as  this  region  is  not  easy  of  access,  especially 
if  the  middle  turbinate  is  engorged  or  hypertrophied,  I suspect  that 
inflammation  of  these  structures  is  more  often  overlooked  than  those  of 
other  parts  of  the  nasal  cavities. 

My  experience  in  treating  a great  number  of  cases  of  hay  fever 
by  making  application  of  various  astringent  and  anaesthetic  lotions  to 
the  nasal  fossae  has  up  to  the  last  two  years  been  quite  discouraging,  as 
I obtained  such  variable  results. 

A patient  may  have  been  helped  markedly  by  one  treatment,  and 
another  treatment,  using  the  same  medication,  wiould  give  no  relief. 
This  was  difficult  of  explanation  until  the  nasal  ganglion  came  to  my 
attention.  Occasionally,  by  chance,  I made  application  to  the  region  of 
the  posterior  tip  of  the  middle  turbinate  and  incidentally  to  the  spheno- 
palatine foramen,  and  the  other  times,  the  failures,  this  point  was  un- 
doubtedly missed,  hence  the  variable  results  in  the  same  case. 
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It  is  important  that  all  intra  nasal  defects  and  deformities  should 
be  as  fully  corrected  as  possible. 

The  sinuses  should  be  investigated  carefully,  with  special  attention 
to  the  post  ethmoidal  and  sphenoidal  cells,  and  proper  treatment  insti- 
tuted when  found  diseased.  The  region  of  the  spheno-maxillary  fossa 
should  always  be  inspected  for  areas  of  congestion  or  ulceration.  A 
solution  of  silver  nitrate,  2 per  cent  to  10  per  cent,  applied  to  such  areas 
usually  clears  them  up  very  quickly  with  surprising  relief  from  the 
distressing  symptoms. 

In  the  treatment  of  hay  fever  cocain  applied  to  the  sphenopalatine 
foramen  seems  to  produce  beneficial  effects  lasting  much  longer  than 
would  be  expected  from  the  mere  anaesthesia.  The  explanation  of  this 
may  be  that  the  functional  rest  made  possible  by  the  temporary  anaes- 
thesia permitted  of  a partial  recovery  from  the  pathological  state,  which 
I believe  to  exist  in  the  tissues  of  the  ganglion  during  an  attack  of  this 
disease. 

The  application  of  silver  nitrate,  phenol  in  glycerine,  iodine  in  pet- 
rogen,  and  formaline  solution  to  the  foramen  have  given  fair  results, 
but  I have  obtained  better  results  from  the  use  of  mild  astringents 
following  the  application  of  cocain  with  silvol,  cuprol,  analine  red  and 
quinine  urea  (the  latter  applied  on  a tampon  and  left  for  20  minutes) . 

If  these  applicants  to  the  foramen  do  not  suffice,  a direct  injection 
of  the  ganglion  with  cocain,  novocain  or  phenol  and  alcohol  will  usually 
give  relief  in  from  one  to  three  treatments.  The  injection  of  the  alco- 
hol solution  is  quite  painful,  but  probably  gives  more  lasting  results. 

In  conclusion  permit  me  merely  to  refer  to  the  psychic  element 
which  is  undoubtedly  an  important  factor  in  coping  with  this  disease, 
for  I firmly  believe  that  the  attitude  of  hopelessness  with  which  the 
medical  man  usually  meets  the  sufferer  from  hay  fever  contributes  in 
no  small  degree  to  the  difficulty  of  treatment. 


PROPAGANDA  FOR  REFORM 


PiNOLEUM — A postcard  advertising  pinoleum  implies  that  Alexan- 
der Lambert,  president  of  the  American  Medical  Association,  endorses 
this  nostrum.  Dr.  Lambert  has  never  used  the  pinoleum  products,  and 
protests  against  the  dishonest  method  of  advertising  them.  Pinoleum 
has  long  been  advertised  to  the  public  via  the  medical  profession.  Its 
life  history  is  that  of  the  typical  nostrum.  Epidemics  are  utilized  as 
opportunities  for  pushing  the  product.  As  the  Pinoleum  Company  now 
misuses  the  name  of  Dr.  Lambert,  so  it  made  the  false  use  of  the  name 
of  Dr.  George  W.  McCoy  of  the  U.  S.  Public  Health  Service  (Jour.  A.  M. 
A.,  Nov.  1,  1919,  p.  1380). 

Lavoris — In  recent  years  lavoris  has  been  widely  advertised  as  “The 
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Ideal  Oral  Antiseptic,”  particularly  to  the  dental  profession.  In  1913  a 
card  was  sent  out  according  to  which  each  pint  of  lavoris  contained  zinc 
chloride,  1,040;  resorcin,  0.520;  menthol,  0.400;  saccharin,  0.195;  for- 
malin, 0.195;  cl.  cassia  zeyl,  0.780;  cl.  caryophyl,  0.195.  Advertisements 
now  appearing  repeat  the  “formula,”  except  that  resorcin  is  omitted. 
The  formula  is  indefinite  and  misleading  in  that  no  denomination  of 
weight  is  given  for  the  various  constituents.  Analysis  in  the  A.  M.  A. 
chemical  laboratory  demonstrated  that  the  lavoris  now  sold  contains  no 
resorcin  and  that  the  zinc  content  is  equivalent  to  0.1  gm.  per  100  c.  c. 
(about  1/2  grain  to  the  ounce) . As  the  analysis  shows  that  the  “formula” 
is  not  only  meaningless  because  no  denomination  of  weight  is  given,  but 
that  the  zinc  content  is  iaccurate  for  any  denomination  which  might  be 
assumed,  the  Council  of  Pharmacy  and  Chemistry  declares  the  com- 
position of  lavoris  essentially  secret.  The  council  also  reports  that  la- 
voris is  advertised  to  the  public  indirectly  with  claims  that  are  unwar- 
ranted and  objectionable  from  the  standpoint  of  public  safety.  Further, 
the  council  reports  that  the  name  is  objectionable  in  that  it  does  not 
indicate  the  composition  or  potent  ingredients  of  the  mixture  and  that 
the  composition  is  irrational  in  that  the  user  is  likely  to  ascribe  a false 
and  exaggerated  value  to  it  (Jour.  A.  M.  A.,  Nov.  1,  1919,  p.  1380). 

Olive  Oil  as  a Laxative — In  order  that  digestible  oils  may  act  as 
laxatives,  it  is  necessary  to  give  more  than  can  be  digested  and  absorbed. 
In  the  case  of  an  infant,  this  may  be  one  or  more  teaspoonfuls  daily,  be- 
ginning with  small  dosages  and  increasing  them  until  the  desired  effect 
is  obtained.  For  adults,  one  or  two  tablespoonfuls  may  have  to  be  given 
three  times  daily,  either  an  hour  before  meals  or  two  hours  after  meals. 
Olive  oil  may  be  taken  mixed  with  hot  milk  or  floating  in  fruit  juice. 
Olive  oil  might  be  particularly  serviceable  in  spastic  constipation  in  an 
emaciated  individual.  The  use  of  olive  oil  as  a laxative  would  be  contra- 
indicated in  obesity,  diabetes,  gastric  atony  and  in  hypochlorhydria,  as 
well  as  in  those  inclined  to  biliousness  (Jour.  A.  M.  A.,  Nov.  8,  1919, 
p.  1441) . 


BOOK  REVIEWS 


Rules  for  Recovery  from  Pulmonary  Tuberculosis.  By  Lawrason  Brown, 
M.  D.  Third  Edition,  Revised.  Lea  and  Febiger,  Philadelphia  and  New  York, 
1919.  Cloth,  $1.50. 

This  little  book,  called  a layman’s  handbook  of  treatment,  was  intended  orig- 
inally for  the  use  of  the  author’s  patients.  It  answered  the  purpose  so  thoroughly 
that  its  use  has  been  gradually  extended  until  the  present  third  edition  is  de- 
manded. It  contains  much  in  the  way  of  helpful  hints  and  details  that  should  aid 
patients  in  avoiding  blunders,  and  many  times  a blunder  avoided  means  a life 
saved.  It  is  generally  recognized  today  that  the  successful  treatment  of  tubercu- 
losis is  largely  a matter  of  education  of  the  patient,  and  with  such  an  aim  in 
view  a book  of  this  type  should  doubtless  be  much  more  widely  used.  We  bespeak 
for  it  an  extended  usefulness.  — E.  B.  R. 
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your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 

and  we  11  follow  you. 

does  not  please  you,  say  so!  Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 


EDITORIALS 

BACILLUS  BOTULINUS 


A recent  bulletin  sent  to  the  editor  from  the  United  States  Depart- 
ment of  Agriculture  states  clearly  the  importance  of  avoiding  accidents 
caused  by  this  poison. 

It  will  be  remembered  that  in  New  York  fatalities  were  caused  re- 
cently by  ripe  olives.  It  is  said  that  olives  which  remained  in  the  bottle 
had  an  obnoxious  odor.  All  spoiled  food  does  not  contain  the  poison,  but 
the  health  officers  recommend  that  any  food  showing  even  the  slightest 
unnatural  odor  or  unnatural  color,  swelling  of  the  container,  signs  of 
gas  and  any  evidence  of  decomposition  should  be  discarded. 

When  we  are  questioned  by  the  laity  concerning  these  matters  the 
above  advice  may  be  safely  given  and  will  result  in  a marked  dimunition 
in  the  number  of  cases  due  to  the  above  poison  and  all  other  types  of 
food  poisoning. 
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LOYALTY 


It  is  noted  in  recent  advertisements  that  our  leading  business  men 
are  urging  the  thought  of  supporting,  in  every  way  possible,  the  growth 
and  development  of  their  own  communities,  by  purchasing  products  of 
the  local  industries.  It  is  also  noted  that  many  of  these  same  business 
men  send  the  members  of  their  families  away  to  distant  parts  for  medi- 
cal and  surgical  care,  which  could  be  as  safely  and  as  efficiently  secured 
here  in  the  Southwest.  Oftentimes  this  is  due  to  a rather  mean  petty 
jealousy  on  the  part  of  certain  physicians  who  hold  the  position  of  so- 
called  “family  doctor.”  These  men  are  afraid  that  some  of  their  pro- 
fessional brethren  will  gain  too  much  in  reputation  and  financial  return, 
especially  when  compared  to  their  own  earning  capacity,  and  they,  there- 
fore, would  prefer  to  see  their  patients  go  away  for  the  various  specialty 
work  or  surgical  services  which  they  may  need. 

It  is  a reasonable  assumption  that  competent  specialists  and  sur- 
geons cannot  exist  in  a community  which,  in  general,  does  not  give  them 
its  whole-hearted  support.  Equipment  in  these  branches  is  necessarily 
expensive  in  its  initial  cost,  as  well  as  in  its  upkeep,  and  if  the  “well- 
to-do”  cases  are  to  be  sent  out  of  the  community  it  is  to  be  expected  that 
gradually  both  the  equipment  and  the  individual  doctor  will  not  be 
able  to  be  maintained  at  a high  level  of  efficiency.  We  think  that  it  is 
time  to  advance  this  little  caution  to  these  short-sighted  family  doctors, 
as  well  as  to  the  so-called  “well-to-do”  patients. 

There  may  be  cases  wherein  the  medical  and  surgical  talent  of  the 
southwest  cannot  fulfill  the  requirements,  but  we  are  certain  that  in 
these  few  isolated  instances  our  surgeons  and  our  specialists  will  indeed 
be  glad  to  refer  the  cases  to  some  one  in  other  parts  who  is  competent 
to  handle  them.  But  in  the  vast  majority  of  cases  which  are  sent  away 
from  the  southwest  for  operations  or  treatment  under  various  special- 
ists there  is  absolutely  no  reason  why  the  profession  in  this  region  should 
lose  both  the  financial  return  and  the  prestige  that  would  accrue  from 
effecting  a cure. 

In  medical  as  well  as  business  circles  every  dollar  spent  away  from 
our  own  communities  is  a distinct  loss  to  those  communities. 
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THE  INFLUENZA  EPIDEMIC  AMONG  THE  EMPLOYES  OF  THE 
CONSOLIDATED  ARIZONA  SMELTING  COMPANY, 
ASSOCIATED  COMPANIES  AND  THEIR  FAMILIES 

BY 

CHAS.  S.  VIVIAN,  M.  D„  Chief  Surgeon,  and  ELTON  RALPH  CHARVOZ,  M.  D.. 

Assistant  Chief  Surgeon. 

(Read  before  the  Twenty-eighth  Annual  Session  of  the  Arizona  State  Medical  Association, 

Globe,  Ariz.,  June  1 and  2,  1919.) 

Fortunately  the  influenza  epidemic  of  the  early  fall  and  winter  of 
1918  and  1919,  did  not  take  us  entirely  by  surprise,  and,  consequently, 
we  were  able  to  plan  a campaign  against  it  before  the  actual  onset. 

In  meeting  the  emergency  we  depended  upon  three  procedures : 
First,  the  early  recognition  of  the  cases,  because  we  believed  that  the 
disease  was  more  easily  communicated  during  the  first  twenty-four 
hours;  second,  and  as  a corollary  of  the  first,  the  isolation  either  in  the 
hospital  or  at  home  of  the  suspected  or  recognized  cases;  third,  after 
isolation,  our  effort  was  directed  to  treatment,  in  the  belief  that  we  were 
materially  helping  to  shorten  the  epidemic  by  saving  as  many  cases  as 
possible  of  those  already  ill  of  the  disease.  We  depended  for  this  belief 
upon  a well-founded  bacteriological  hypothesis,  in  assuming  that  the 
primary  invasion  of  the  respiratory  tract  by  the  specific  organism  of 
influenza  lowered  the  resistance  and  allowed  the  invasion  of  a secondary 
organism  which  was  fatal.  Whether  this  secondary  organism  was  fatal 
per  se  or  whether  the  symbiosis  of  the  several  organisms  produced  the 
lethal  result  is  a matter  of  more  or  less  academic  interest.  We  are  in- 
clined, however,  to  the  belief  that  the  latter  hypothesis  is  more  nearly 
correct.  The  few  reports  of  the  epidemic  then  available  all  pointed  out 
that  the  disease  began  in  a very  mild  form,  gradually  reaching  an  apex, 
and  then  declined  in  virulence  to  become  more  or  less  sporadically 
chronic.  While  this  is  usually  true  of  every  epidemic,  we  were  of  the 
opinion  that  the  attenuation  of  the  organism  at  the  height  of  the  mor- 
tality curve  should  hasten  the  decline  to  the  chronic  form.  Man  being 
the  susceptible  animal  in  this  instance  could  best  serve  the  next  individ- 
ual who  was  infected  with  his  organism  by  attenuating  those  organisms 
in  recovering  from  the  disease. 

The  work  of  recognizing  the  cases  early  was  materially  aided  by  the 
civil  authorities,  who  were  kind  enough  to  send  a deputy  sheriff  with 
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one  of  the  out  staff  to  investigate  and  force  into  the  hospital  any  man 
who  was  reported  absent  from  work.  This  procedure  was  particularly 
helpful  among  the  Mexican  and  Austrian  population.  We  went  even 
further  in  that  we  investigated  in  this  manner  any  case  of  sickness 
which  was  reported  to  us  by  the  laity.  There  were,  however,  a few  who 
escaped  early  recognition  and  from  these  our  principal  mortality  came. 

In  the  one  camp  outside  of  Humboldt  which  showed  the  highest 
morbidity,  a detention  hospital  was  established  and  the  man  in  charge 
of  the  mine  was  given  a thermometer  with  directions  to  put  into  this 
hospital  any  man  who  showed  any  elevation  of  temperature.  Tempera- 
tures were  recorded  here  and  cases  of  evident  severity  were  moved  to 
Humboldt. 

The  staff  was  so  divided  that  each  individual  had  a particular 
branch  of  work  to  attend  to.  One  had  charge  of  the  out-patient  depart- 
ment and  X-ray  in  the  hospital,  another  the  direct  treatment  of  the 
cases  in  the  hospital,  a third  of  the  laboratory  and  a fourth  the  general 
supervision  of  the  whole  and  particular  supervision  of  treatment  in  the 
hospital.  This  division  of  labor  served  very  well  to  care  for  all  cases, 
but  would  have  been  useless  had  we  not  had  the  loyal  and  untiring  sup- 
port of  the  regular  nursing  staff,  together  with  volunteers  from  among 
the  people. 

It  was  the  aim  of  the  man  in  charge  of  the  out-patient  department 
to  send  to  the  hospital  all  cases  which  had  a serious  prognosis,  for  we 
believed  that  only  in  the  hospital  could  the  best  nursing  care  and  treat- 
ment be  given.  In  a paper  of  this  length  it  is  out  of  place  to  go  into 
details  of  prognosis  in  the  early  stages,  but  that  the  plan  was  successful 
is  proven  by  the  fact  that  there  was  no  death  outside  the  hospital.  Those 
cases  who  remained  home  were  nursed  in  every  instance  where  it  could 
be  arranged  by  an  individual  who  had  had  the  disease.  In  families 
where  this  was  not  possible  the  first  one  to  recover  relieved  the  nursing 
situation.  We  are  inclined  to  believe  that  in  the  hospital  we  protected 
ourselves  against  infection,  by  vaccine,  by  not  allowing  the  patient  to 
cough  or  breathe  directly  in  our  faces,  by  forcibly  covering  the  noses  and 
mouths  of  these  patients  who  required  restraint  while  examining  them, 
and  by  the  most  scrupulous  antiseptic  cleanliness  in  handling  cases. 
Those  who  wished  to  wear  masks  were  supplied  with  them.  No  single 
factor  alone  served  to  prevent  infection.  Some  who  were  vaccinated 
contracted  the  disease;  all  of  the  pupil  nurses  who  were  too  new  to 
know  how  to  be  clean  took  the  disease.  The  laboratory  technician,  who 
was  not  a nurse,  and  who  was  not  surgically  clean  about  her  person, 
although  she  did  not  come  into  direct  contact  with  the  patients,  was  ill  of 
influenza ; one  member  of  the  staff  who  came  into  the  most  direct  contact 
with  the  patients  in  the  hospital,  allowed  his  resistance  to  become  low- 
ered and  took  influenza;  two  of  us  and  one  of  the  nurses  were  partic- 
ularly careful  to  observe  all  prophylactic  measures  and  remained  im- 
mune. The  only  member  of  the  staff  who  did  not  have  influenza  was  a 
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nurse  who  took  only  one  dose  of  vaccine;  this  dose  produced  so  severe 
a reaction  in  her  that  no  other  was  given. 

Vaccine  did  not  protect  everyone,  but  only  one  case  who  was  vac- 
cinated died  of  the  disease.  On  the  other  hand,  the  members  of  the  staff 
took  larger  and  more  frequent  doses  of  vaccine  than  were  given  the 
patients. 

The  Humboldt  club  building  was  used  as  an  evacuation  hospital. 
When  the  temperature  had  been  normal  or  subnormal  for  several  days 
and  the  condition  of  the  heart  muscle  was  such  that  it  was  thought  safe 
to  allow  the  patient  to  be  moved,  he  was  taken  to  the  evacuation  hos- 
pital, where  he  remained  until  his  lung  signs  had  cleared  up  and  his 
pulse  rate  was  nearly  normal  after  slight  exercise.  Before  moving  to 
the  evacuation  hospital,  radiographs  were  made  of  the  chest  in  every 
case  where  physical  signs  were  not  entirely  negative  and  in  those  cases 
where  the  heart  showed  signs  of  weakness  a six  foot  cardiograph  was 
made.  After  being  discharged  the  men  were  forced,  when  unwilling 
to  do  so,  to  report  at  the  hospital  to  have  their  temperatures  taken  on 
three  consecutive  days.  There  was  no  case  who  had  any  elevation  of 
temperature,  but  if  they  had  shown  any  they  would  have  been  readmitted 
to  the  hospital. 

Quarantine  of  the  company  camps  where  influenza  existed  was  car- 
ried out,  but  did  not  prove  as  adequate  as  quarantine  of  those  camps 
in  which  there  was  no  influenza.  In  one  camp  six  cases  developed  at 
the  very  beginning  of  the  epidemic.  These  cases  were  moved  to  the 
hospital  en  masse  and  their  contacts  were  watched  and  moved  to  the 
hospital  as  they  developed  the  disease.  Either  these  cases  were  the 
result  of  a mild  epidemic  which  had  not  been  recognized  up  to  this  time, 
or  what  is  more  probable,  they  had  come  to  camp  after  becoming  in- 
fected at  the  height  of  an  epidemic  elsewhere.  Two  men  died,  but  the 
epidemic  did  not  spread  at  the  mine,  both  of  which  facts  support  the 
latter  hypothesis.  After  the  camp  was  free  from  the  disease  no  one 
was  allowed  to  come  in  who  did  not  have  a certificate  of  admission  from 
the  hospital.  In  this  way  we  kept  them  free  from  the  disease. 

In  another  camp  the  influenza  never  developed  because  it  was 
guarded  in  the  same  way.  In  both  instances  no  one  was  allowed  to 
leave  camp  and  return  without  a certificate  from  the  hospital.  At  a 
third  camp  where  these  regulations  were  carried  out  the  disease  did 
not  develop,  but  did  make  its  appearance  when  precautions  were  re- 
laxed and  an  infected  individual  was  allowed  to  get  in.  No  certificate 
was  given  at  the  hospital  to  any  man  who  had  a doubtful  history  of 
contact,  temperature  or  cough.  In  some  instances  men  were  asked  to 
return  on  two  or  more  days  for  temperature  taking  if  they  had  been  in 
a locality  known  to  be  infected  or  had  suspicious  signs  or  symptoms. 

As  has  been  pointed  out  above,  it  was  our  intention  to  admit  to 
the  hospital  in  Humboldt  only  the  more  severe  cases.  There  were  268 
admissions,  of  which  roughly  250  were  the  severe  type.  Of  this  number 
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there  were  32  deaths,  giving  a mortality  of  nearly  12%.  We  cared  for 
over  550  cases  during  the  epidemic,  although  we  have  record  of  only 
about  this  many.  Mortality  on  this  bahis  is  therefore  slightly  over 
5.8%.  Of  the  32  fatal  cases,  four  were  literally  brought  in  to  die.  The 
longest  fatal  case  was  ill  49  days  with  remittent  temperature  around 
103  degrees,  and  died  apparently  from  toxemia,  being  infected  by  sym- 
biosis of  the  pneumococcus,  a micrococcus  and  a streptococcus.  He  had 
repeatedly  negative  blood  cultures.  Three  of  the  fatal  cases  were  com- 
plicated by  a combined  aortic  and  mitral  lesion  of  luetic  origin,  and  had 
been  ill  on  the  outside  for  from  two  days  to  a week.  One  of  the  fatal 
cases,  apparently  on  the  road  to  recovery  after  a severe  streptococcus 
infection,  died  on  the  fourteenth  day  of  what  was  clinically  a ball 
thrombus  of  the  right  auricular  appendage.  The  remainder  of  the  fatal 
cases  were  ill  from  two  to  sixteen  days  and  were  of  the  fulminating 
type  with  edema  of  the  lung,  which  we  have  chosen  to  call  pulmonary 
sepsis.  From  a study  of  x-ray  plates  made  at  all  stages  we  were  led 
to  believe  that  the  disease  was  almost  entirely,  or,  at  least,  predominat- 
ingly, an  inflammation  of  the  respiratory  tract  with  all  degrees  of  in- 
tensity. The  mildest  form  consisted  of  bronchitis,  laryngitis  and  pharyn- 
gitis. The  soft  palate  and  fauces  were  often  bright  red,  studded  with 
small  white  papillae.  There  was  frequently  a sharp  line  of  demarcation 
between  the  soft  and  hard  palate.  X-ray  of  these  cases  revealed  enlarged 
bronchial  root  glands  with  peribronchial  root  thickening.  This  was  the 
type  of  case  which  lasted  three  to  seven  days,  or  merged  into  another 
type  in  which  the  mediastinum  was  involved  to  such  an  extent  that  the 
first  cases  seen  were  called  mediastinitis.  These  cases,  in  from  two  to 
five  days,  developed  signs  of  pneumonitis.  Cases  which  did  not  die 
showed  a gradual  increase  of  peribronchial  thickening  around  the  hilus 
extending  toward  the  periphery.  Patches  of  early  consolidation  were 
now  made  out  usually  midway  between  the  hilus  and  pleural  surface; 
these  patches,  by  extension  and  coalesence,  often  formed  dense  areas  of 
consolidation  involving  in  some  cases  almost  three-fourths  of  the  lung 
tissue.  The  apices  were  generally  least  involved  and  the  bases  most. 
Left  and  right  bases  were  about  equally  involved.  Many  of  the  worst 
cases  showed  a confusing  amount  of  edema,  a water-soaked  appearance 
of  the  entire  lung,  inconceivable  with  the  thought  of  life  and  proper 
oxygenation.  Necropsy  showed  areas  of  consolidation,  some  dry  and 
some  moist,  varying  in  size,  scattered  throughout  both  lungs.  The  lungs 
were  pus  soaked.  Subpleural  hemorrhages  occurred  over  some  areas  of 
consolidation.  The  lungs  on  being  squeezed  or  scraped  with  a knife 
exuded  pus ; some  bronchi  were  filled  with  it  and  others  contained 
syrupy,  prune-colored  exudate.  Bloody  fluid  in  small  amounts  was  re- 
covered from  the  pleural  cavities.  Based  on  clinical  and  x-ray  evidence 
we  would  say  that  the  pleural  surfaces  were  the  last  to  be  involved,  some 
never  going  beyond  the  fibrinous  form  of  pleurisy  to  end  in  recovery. 

From  the  above  we  were  led  to  the  conclusion  that  the  infection 
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began  in  the  upper  air  passages,  entered  the  lungs  at  the  hilus  and 
spread  by  peribronchial  continuity,  and  along  the  blood  vessels  to  the 
periphery.  Cases  in  which  sufficient  immunity  was  produced  to  abort 
the  disease  and  prevent  the  appearance  of  clinical  signs  showed  areas 
of  consolidation  during  convalescence. 

Whether  the  influenza  bacillus  was  the  original  cause  of  the  disease 
or  not,  we  were  forced  to  conclude  that  the  outcome  was  dependent  upon 
the  bacteria  which  produced  the  secondary  invasion.  From  an  analysis 
of  the  sputa  of  one  hundred  and  twelve  cases,  chosen  because  they  were 
beyond  the  fifth  day,  we  came  to  the  conclusion  that  the  secondary 
invasion  by  a streptococcus-pneumococcus  symbiosis  was  the  most  fatal. 
Of  these  112  cases  there  were  14  who  were  secondarily  infected  by  this 
combination,  and  of  this  number  8,  or  over  50%,  died.  In  our  experience 
the  most  frequent  complicating  organism  was  a short  chained  strepto- 
coccus. There  were  42  whose  sputum  showed,  on  culture  and  by  smear, 
the  presence  of  this  short  chained  streptococcus  in  practically  pure  cul- 
ture. Of  this  number  three  died,  indicating  the  streptococcus,  contrary 
to  expectation,  to  be  comparatively  benign.  The  next  most  frequent 
cause  of  trouble,  but  not  of  death,  was  a micrococcus  which  occurred  in 
15  of  our  series.  The  streptococcus-pneumococcus  symbosis  was  next 
in  frequency,  having  14  with  the  result  as  above  stated;  following  close 
upon  this  number  was  the  combination  of  streptococcus  with  the  staphy- 
lococcus, of  which  there  were  10  cases,  one  of  whom  died.  The  pneumo- 
coccus, in  company  with  both  the  streptococcus  and  micrococcus,  pro- 
duced 5 cases,  as  did  the  influenza  bacillus  in  pure  culture,  with  no  deaths 
in  either  instance. 

In  forty-five  cases  the  pneumococcus  was  typed,  with  the  following 
results.  Of  four  cases  of  type  I pneumonia,  all  of  whom  were  treated 
by  the  intravenous  introduction  of  anti-pneumococcus  serum  type  I, 
none  died.  Of  the  two  from  whose  blood  stream  the  pneumococcus  type 
IV  was  recovered,  one  died.  The  remaining  thirty-nine  who  were  typed 
were  not  of  type  I and  consequently  fell  into  one  of  the  three  remaining 
classes,  although  their  blood  cultures  were  negative.  Of  these  eleven  died. 

Because  of  the  press  of  work  and  the  fact  that  the  laboratory  tech- 
nician had  herself  been  ill  of  influenza,  repeated  attempts  were  not  made 
to  type  any  but  the  most  severe  cases.  Some  died  before  the  sputum 
could  be  secured.  Many  of  the  more  severe  cases  were  typed  repeatedly, 
however.  Many  of  the  cases  above  cited  showed  the  presence  of  the 
streptococcus  in  their  sputum  also,  and  continued  to  do  so  after  the 
pneumococcus  had  presumably  been  eradicated  by  treatment. 

We  found  that  hemorrhage  from  the  nose  upon  the  first  day  of  the 
disease  had  very  little  bearing  upon  prognosis,  but  that  profuse  bleeding 
from  the  nose,  stomach  or  intestinal  tract  later  than  the  fifth  day 
meant  that  the  patient  would  be  very  ill,  but  that  he  would  probably 
not  die.  Unfortunately  the  exact  number  of  cases  so  doing  was  not 
kept,  but  it  comprised  over  twenty,  of  whom  only  two  died.  Hemorrhage 
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at  this  time  usually  meant  secondary  infection  by  the  streptcoccus  and 
long  continued  case. 

In  our  cases  the  pulse-temperature  ratio  was  of  great  help  in 
prognosis  after  the  first  four  days.  For  if,  after  this  time,  the  pulse 
ran  pari  passu  with  the  temperature  the  case  usually  recovered.  If,  on 
the  other  hand,  the  pulse  rate  fell  when  the  temperature  rose,  the  out- 
come was  much  in  doubt  until  the  rise  and  fall  became  synchronous,  as 
it  did  in  the  fatal  cases,  forming  the  “cross  of  death”  (a  fall  in  tem- 
perature with  a rise  in  pulse).  The  extremely  sick  patients  seemed  to 
be  possessed  by  the  idea  that  they  must  get  out  of  bed  and  if  this  could 
not  be  prevented  they  died. 

Cyanosis  was  not,  in  our  experience,  a sure  sign  of  death,  for  there 
were  a number  of  such  cases  who  recovered.  Respiration  for  any  length 
of  time  above  fifty  was  usually  fatal;  some,  however,  who  recovered 
breathed  faster  than  this  for  a short  time.  A fall  of  systolic  blood 
pressure  in  M M of  Hg  below  the  pulse  rate  per  minute  was  usually 
fatal,  as  was,  indeed,  a marked  diminution  of  he  blood  pressure  re- 
gardless of  the  pulse. 

THE  SMITH-INDIAN  CATARACT  OPERATION. 

BY 

DR.  E.  N.  BYWATER 
Tucson,  Ariz. 

(Read  at  the  Twenty-eighth  Annual  Session  of  the  Arizona  State  Medical  Association,  Globe, 

Ariz.,  June  2 and  3,  1919.) 


In  presenting  this  subject  to  you  I appreciate  the  fact  that  I bring 
you  nothing  new,  but  will  simply  refresh  your  memory  to  the  needs  of 
some  of  your  patients  who  have  cataracts  developing  and  who  are  pa- 
tiently waiting  for  the  time  when  they  will  have  become  almost  if  not 
totally  blind,  or  until  the  cataract  has  “ripened”  so  that  the  lens  may  be 
removed. 

Not  until  one  has  had  the  personal  experience  of  failing  vision, 
with  confinement  for  days  to  a dark  room  with  both  eyes  bandaged, 
can  he  appreciate  the  frame  of  mind  through  which  the  man  or  woman 
suffering  from  cataracts  must  go,  waiting  for  the  time  when  the  eye 
surgeon  will  pronounce  the  cataract  sufficiently  “ripened”  to  warrant 
an  attempt  at  extraction  of  the  lens,  and  the  patient  again  be  brought 
to  light.  The  long,  impatient  hours,  followed  by  wearisome  days  and 
weeks  of  waiting,  can  only  be  recompensed  by  the  shining  ray  of  hope 
that  perhaps  some  day  the  surgeon’s  knife  may  lift  the  curtain  and 
again  let  God’s  glorious  light  touch  the  delicate  retina  and  restore  won- 
derful pictures  of  grace  and  beauty,  again  stirring  the  soul  of  one  who, 
for  months  or  years,  has  been  denied  a place  in  the  world’s  work  and 
the  Master’s  business,  because  of  this  handicap. 

Today  we  are  indebted  to  Colonel  Henry  Smith  of  India,  who  has 
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performed  more  cataract  operations  than  any  other  one  man  in  the 
world,  for  the  Smith-Indian  cataract  operation,  which  makes  it  unneces- 
sary for  a patient  to  w'ait  long  weary  months  or  years  for  the  time  to 
come  when  surgical  interference  may  be  applied  according  to  the  old 
regime.  Colonel  Smith  devised  a safe  and  sane  procedure  whereby  the 
patient  can  be  relieved  at  any  time  that  his  vision  has  become  a handi- 
cap to  him  in  his  usual  avocation,  and  the  results  of  this  compare  favor- 
ably with  the  old  methods  of  lens  extraction.  In  many  cases  it  gives 
better  results,  because,  with  the  removal  of  the  lens  within  its  capsule 
skillfully  done,  you  have  not  only  removed  the  lens,  but  also  the  posterior 
capsule  which,  in  many  cases  of  extraction  by  the  old  method,  has  to 
be  followed  weeks  later  by  a needling  of  the  posterior  capsule,  in  order 
to  get  the  same  good  results  accomplished  in  the  removing  of  the  lens 
within  its  capsule.  By  this  simple  method  of  extraction  the  patient  is 
returned  to  a useful  place  in  society  months  and  years  earlier  than  by 
the  old  method. 

The  technique  of  the  Smith-Indian  operation  as  done  by  Colonel 
Smith  has  been  added  to  by  Dr.  W.  A.  Fisher  of  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College,  and  in  the  last  few  cases  operated  I think  that 
I have  improved  upon  their  method  in  the  manner  of  doing  the  iri- 
dectomy. 

The  patient  is  prepared  in  the  usual  way  for  a cataract  operation, 
the  toilet  of  the  eye  being  done  by  an  able  assistant,  who  at  five-minute 
intervals  instills  one  drop  of  a 5 per  cent  solution  of  cocaine  into  the 
eye  until  three  drops  have  been  used,  one  drop  of  adrenalin  having  been 
added  just  prior  to  the  last  drop  of  cocaine.  The  eye  is  then  irrigated 
with  a 1/5000  solution  of  bichloride  of  mercury,  all  of  the  remaining 
solution  being  removed  from  the  eye  by  a medicine  dropper  just  prior 
to  making  the  incision.  Now  the  lid  hooks  devised  by  Smith  and  im- 
proved by  Fisher  are  brought  into  play  by  a trained  assistant,  the  eye 
lids  being  held  open  and  away  from  the  eye  ball.  And  this,  by  the  way, 
is  a very  important  step  in  the  success  of  the  operation,  for  if  the  lid 
pressure  is  kept  from  the  eye  the  danger  of  losing  vitreous  while  doing 
the  operation  is  eliminated  almost  entirely,  for  by  these  lid  hooks  the 
assistant  is  able  to  control  the  spasm  of  the  palpebrarum  orbicularis 
which  many  times  comes  on  during  an  operation  and  which  may  be 
the  cause  of  many  accidents  in  any  cataract  operation. 

I usually  employ  the  Smith-Wilson  knife  in  making  the  comeal  in- 
cision and  if  the  position  of  the  lens  will  warrant,  I introduce  the  point 
of  my  knife  just  back  of  the  corneo-scleral  margin  as  close  to  the  iris  as 
possible,  carry  across  to  the  opposite  side  with  the  back  of  my  knife  in 
the  center  of  the  pupil  and  emerge  the  point  as  nearly  in  the  same  posi- 
tion on  the  opposite  side  as  the  knife  entered.  At  this  point  (and  this 
is  my  improvement  upon  the  technique)  if,  for  any  reason,  the  aqueous 
does  not  escape  from  the  anterior  chamber  of  the  eye,  I turn  the  edge  of 
the  knife  slightly  toward  the  iris,  which  causes  the  aqueous  to  escape  and 
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the  iris  to  float  up  in  front  of  the  edge  of  the  knife.  I then  correct  the 
position  of  the  knife  and  proceed  with  the  corneal  incision,  at  the  same 
time,  in  the  majority  of  cases,  doing  the  iridectomy  with  the  same 
stroke  of  the  knife.  In  times  past  this  was  considered  a serious  of- 
fense, but  is  now  practiced  by  some  of  the  leading  eye  surgeons  in  doing 
the  cataract  operation  by  the  old  method.  And  in  the  last  three  cases 
in  which  I have  used  this  method  I have  been  more  than  pleased  with 
the  results.  When  the  knife  has  completed  the  corneal  incision,  the 
iridectomy  has  been  done  and  necessity  for  introducing  other  instru- 
ments into  the  eye  for  the  purpose  of  doing  an  iridectomy  has  been 
obviated.  If  the  iridectomy  is  not  done  at  this  time,  simultaneously 
with  the  corneal  incision,  I then  straddle  the  corneal  incision  with  an 
iridectomy  forcep  or  iris  forcep,  holding  the  scleral  forcep  blade  still 
just  at  the  edge  of  the  wound  and  making  slight  pressure  on  the  corneal 
flap  and  drawing  it  toward  the  scleral  blade,  when,  if  all  goes  well,  the 
iris  will  pop  up  out  of  the  wound  and  be  caught  between  the  two  blades, 
when  it  is  raised  away  from  the  eye  and  an  assistant  cuts  the  iris,  being 
careful  to  open  the  scissor  blades  again  before  removing  the  scissor 
from  the  eye,  that  the  iris  may  not  become  caught  in  the  scissor  and 
thus  be  torn  partially  or  completely  from  the  eye. 

When  the  iridectomy  is  complete  I take  a muscle  hook  and  make 
pressure  on  the  cornea  over  the  lower  segment  of  the  lens,  thus  forcing 
the  top  of  the  lens  forward,  which  breaks  the  suspensory  ligaments  and 
causes  the  top  of  the  lens  to  protrude  through  the  corneal  incision. 
Sometimes,  to  our  surprise,  the  lens  does  the  opposite,  and  the  lower 
segment  of  the  lens  pops  up  from  the  bottom  and  protrudes  through 
the  incision  first.  This  is  called  a tumbler  and  the  results  are  just  as  good 
as  though  it  came  top  first.  A Smith  spoon,  to  which  a needle  has  been 
added  to  the  other  end  of  the  handle,  is  held  on  the  scleral  margin  of 
the  wound,  making  slight  pressure  to  assist  in  breaking  the  ligaments 
and  also  to  cause  the  top  of  the  lens  to  move  forward.  When  the  lens 
appears  it  slides  out  upon  the  spoon  and  is  lifted  from  the  eye.  If,  for 
any  reason,  the  lens  hangs  in  the  incision  because  of  the  incision  not 
being  large  enough  or  because  the  ligaments  do  not  release  the  lens, 
then  the  needle  is  brought  into  play  and  is  inserted  into  the  lens  and  the 
lens  is  lifted  from  the  eye.  This,  of  course,  ruptures  the  lens  capsule, 
which  either  hangs  to  the  needle  and  is  removed  from  the  eye,  or,  if  it 
breaks  loose  from  the  needle,  it  may  fall  back  into  the  eye  and  drop 
into  the  lower  segment  of  the  eye  and  in  time  be  absorbed,  thus  obviat- 
ing the  necessity  of  doing  a needling  operation  at  some  subsequent  time. 
Of  course  the  use  of  the  needle  is,  after  a fashion,  converting  the  Smith- 
Indian  operation  into  the  old  method  by  opening  the  capsule  of  the  lens. 

When  the  lens  has  been  removed  the  iris  repositor  is  used  to  re- 
lease the  iris,  which  may  have  become  caught  up  in  the  corners  of  the 
incision  and  then  the  edges  of  the  wound  are  brought  into  apposition 
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and  with  cotton  sponges  particles  of  blood  and  the  aqueous  solution  are  re- 
moved from  the  eye  and  a drop  of  atropine  is  instilled  and  the  usual 
dressings  applied.  Unless  there  is  pain  or  something  to  warrant  doing 
otherwise  I do  not  disturb  the  dressings  for  from  three  to  five  days.  By 
that  time  healing  by  first  intention  has  taken  place  and  there  is  less 
danger  of  losing  vitreous  should  the  lids  go  into  spasm  and  squeeze 
the  eye. 

The  advantages  of  the  Smith-Indian  operation  are: 

First  and  foremost — The  fact  that  the  operation  can  be  done  as 
soon  as  the  cataract  has  developed  to  a degree  that  the  patient  is  hin- 
dered in  his  work. 

Second — If  the  iridectomy  is  done  with  the  same  stroke  as  the 
corneal  incision,  the  danger  of  infection  is  lessened  by  the  fact  that  only 
one  instrument  has  entered  the  eye  ball,  where,  if  done  by  the  old 
method,  at  least  two  other  instruments  must  come  in  contact  with  the 
iris  and  thus  increase  the  dangers  of  infections. 

Third — If  the  lens  is  expelled  within  its  capsule,  the  necessity  of 
using  an  instrument  in  the  eye  to  do  a capsulotomy  has  also  been  obviat- 
ed, thus  again  reducing  the  danger  of  infection.  Also  if  the  lens  is  ex- 
pelled within  its  capsule,  you  have  also  obviated  the  necessity  of  a 
secondary  operation  later  for  the  purpose  of  needling  the  posterior  cap- 
sule and  have,  again,  avoided  the  danger  of  an  infection. 

The  after  results  of  the  Smith-Indian  operation  are  just  as  good, 
if  not  better,  than  under  the  old  method,  and  much  time  and  worry  on 
the  part  of  the  patient  has  been  eliminated  and  your  patient  goes  to  the 
operating  table  in  a much  better  frame  of  mind  and  the  dangers  of 
mental  depression  or  derangement  are  reduced  to  the  minimum  in  the 
period  of  time  following  the  operation,  when  the  patient  must  lie  in  bed 
with  both  eyes  bandaged. 

After  having  employed  both  methods  of  extraction  of  lens,  I always 
use  the  Smith-Indian  operation  unless  there  is  some  good  reason  why 
I cannot,  and  thus  far  I have  not  had  occasion  to  resort  to  the  old 
method.  But  should  I have  such  occasion,  I have  an  open  mind  to 
resort  thereto. 

In  conclusion,  let  me  say  that  I believe  the  justification  of  this 
method  is  sufficiently  warranted  by  the  relief  of  the  mental  agony 
through  which  the  patient  must  go  in  becoming  blind,  without  taking 
into  consideration  the  lessened  danger  of  infection  through  the  use  of 
more  instruments  in  doing  the  old  operation. 


DISCUSSION  OF  DR.  BYWATER’S  PAPER 

BY 

DR.  D.  F.  HARBRIDGE 


To  advise  the  Smith  intracapsular  cataract  operation  in  all  patients 
with  cataract  seems  to  me  ill  advised  and  particularly  unwise  to  those 
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of  more  or  less  limited  experience  in  this  line  of  work.  This  operation, 
like  many  other  surgical  procedures,  should  be  used  as  one  of  election. 
In  referring  to  Colonel  Smith’s  very  remarkable  success  with  this  opera- 
tion one  should  consider  his  experience  with  upwards  of  50,000  opera- 
tions. An  experience  of  this  magnitude  should  develop  great  skill  in 
the  application  of  any  technique  one  might  adopt.  There  are  many 
modifications  in  the  details  of  the  original  operation,  perhaps  as  numer- 
ous as  the  contributors  on  this  subject — Fisher,  Knapp,  Vail,  Homer 
Smith,  Green  and  many  others  might  be  mentioned. 

To  quote  Major  Smith’s  own  statement,  “when  the  lens  becomes  so 
opaque  that  vision  is  no  longer  useful  for  ordinary  practical  purposes 
it  should  be  extracted  in  its  capsule.”  There  are  certain  types  in  which, 
it  seems  to  me,  that  this  operation  is  well  adapted,  namely,  uncompli- 
cated, immature  and  hypermature,  cataracts  and  in  certain  lens  dislo- 
cations, whether  cataractous  or  clear,  which  may  require  removal.  In 
small  children  it  is  practically  impossible  to  extract  the  lens  in  capsule. 
The  older  a patient  the  weaker  the  suspensory  ligament  and  the  easier 
to  remove.  Hypermature  cataracts  are  perhaps  rather  more  difficult  of 
extraction  owing  to  the  thickening  of  the  suspensory  ligament. 

Regarding  the  method  of  doing  an  iridectomy,  as  suggested  by  the 
author,  at  the  time  of  making  the  corneal  section,  is  one  which  has  been 
done  by  other  operators  either  accidentally  or  by  design.  Personally  I 
look  upon  it  as  a doubtful  procedure  as  a routine  measure.  Smith  usual- 
ly does  the  operation  without  a preliminary  iridectomy  although  either 
method  may  be  followed.  Vail  contends  that  iridectomy  is  useless.  The 
moderate  loss  of  vitreous  does  not  seriously  affect  vision  and  is  therefore 
not  looked  upon  as  such  a catastrophe  as  formerly. 

However,  the  operation  marks  a very  wonderful  advance  in  ophthal- 
mic surgery  and  is  of  especial  value  when  applied  in  properly  selected 
cases.  A patient  in  the  prime  and  vigor  of  life  no  longer  requires  long 
years  of  waiting  for  maturing  of  the  lens,  yet  it  is  an  operation  requir- 
ing a word  of  caution  that  it  be  not  undertaken  lightly  by  one  whose 
experience  is  limited.  The  author  is  to  be  complimented  in  bringing  this 
very  important  subject  to  the  attention  of  our  members. 


NOTES  OF  INTEREST 

Austin,  Texas. — The  attention  of  the  Texas  State  Board  of  Health 
has  been  called  to  the  confusion  existing  in  the  minds  of  the  physicians 
and  the  general  public  as  to  the  nature  of  the  product  causing  the  un- 
usual reactions  in  Dallas  and  a few  other  localities  in  Texas.  The  gen- 
eral impression  is  that  diphtheria  antitoxin  was  responsible.  This  is 
not  the  case.  The  material  used  is  known  in  medical  practice  as  diph- 
theria toxin-antitoxin  mixture.  This  mixture  is  administered  for  the 
purpose  of  protecting  against  an  attack  of  diphtheria,  while  diphtheria 
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antitoxin,  an  entirely  different  product,  is  administered  to  cure  the  pa- 
tient after  the  disease  has  been  contracted. 

Regrettable  as  the  occurrence  has  been,  the  results  will  be  as  nothing 
compared  to  what  will  obtain  unless  the  confusion  is  promptly  cor- 
rected. If  physicians  refrain  from  using  diphtheria  antitoxin  and  par- 
ents refuse  to  allow  its  use  on  the  ground  that  it  was  responsible  for 
the  unusual  reactions,  such  action  will  result  in  the  sacrifice  of  many 
more  lives  and  cause  a great  deal  more  suffering  than  occurred  in  the 
use  of  diphtheria  toxin-antitoxin  mixture. 

On  the  ground  of  a broad  general  public  health  measure  an  earnest 
appeal  is  being  made  to  make  it  clear  that  diphtheria  antitoxin  was  not 
concerned  and  was  in  no  way  at  fault.  Therefore  the  State  Board  of 
Health  urges  that  the  use  of  diphtheria  antitoxin  be  not  refused  in  any 
case  where  it  is  needed. 

The  state  board  also  requests  that  where  this  treatment  is  refused, 
that  report  of  such  refusal  be  made  directo  to  the  state  health  officer. 

Austin,  Texas. — Recognizing  the  possible  danger  of  a recurrence 
of  the  influenza  epidemics  of  a year  ago,  the  state  health  officer  has 
issued  the  following  statement  as  a warning: 

“If  a person  has  a cold,  cough  or  sore  throat,  then  he  should  stay  at 
home,  avoiding  crowds  at  all  times,  and  especially  where  there  is  poor 
ventilation.  If  the  feet  get  wet,  or  the  clothing  wet  or  damp,  dry  them 
at  the  earliest  possible  opportunity. 

“Spend  as  much  time  as  possible  out  of  doors  and  be  sure  that  the 
bedroom  is  well  ventilated.  When  compelled  to  cough  or  sneeze,  cover 
the  mouth  and  nose  with  a handkerchief,  thus  avoiding  the  spreading  of 
germs  among  others. 

“In  brief,  keep  the  body  as  healthy  as  possible,  for  a healthy  body 
offers  a high  resistance  to  the  invasion  of  any  disease.” 

Dr.  Goddard  stated  that  he  thought  this  warning  was  timely  inas- 
much as  reports  from  foreign  countries  show  that  the  disease  is  again 
epidemic  in  some  of  these  countries,  and  all  precautions  should  be  used 
to  prevent  the  return  of  the  disease  in  epidemic  form  in  this  state. 

Some  few  cases  have  been  reported  to  the  State  Board  of  Health 
every  month  since  the  first  outbreak  of  last  year. 


NEW  AND  NON-OFFICIAL  REMEDIES. 


During  January  the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion  with  New  and  Non- 
official Remedies: 

Gilliland  Laboratories — Pasteur  Anti-Rabic  Vaccine-Gilliland;  Pneumo- 
coccus Vaccine  Immunizing-Gilliland. 

Eli  Lilly  and  Company — Chloroxyl. 

Parmele  Pharmacal  Company — Chinosol  and  Chinosol  Tablets. 
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E.  R.  Squibb  and  Sons — ^Thromboplastin  Hypodermic-Squibb. 

Winthrop  Chemical  Company,  Inc. — Veronal-Sodium. 

ICHTHYOL — An  aqueous  solution,  the  important  medicinal  consti- 
tuents of  which  are  ammonium  compounds  containing  sulphur  in  the 
form  of  sulphonates,  sulphones  and  sulphides.  These  products  result 
from  the  sulphonation  of  the  tar-like  distillate  obtained  from  the  bitumi- 
nous shales  found  near  Seefeld  in  the  Tyrol.  Ichthyol  is  weakly  anti- 
septic and  mildly  irritant.  It  is  used  locally  on  the  supposition  that  it 
will  secure  the  absorption  of  swellings  and  effusions  in  contusions,  burns, 
etc.,  and  especially  in  gynecologic  practice  and  in  various  skin  diseases. 
Ichthyol  has  been  tried  internally  in  a great  variety  of  conditions,  but 
its  therapeutic  value  in  many  of  its  suggested  applications  has  not  been 
fully  established.  Merck  and  Co.,  New  York.  (Jour.  A.  M.  A.,  Jan.  3, 
1920,  p.  30.) 

Thyroxin — 4,  5,  6-trihydro-4,  5,  6-triodo-aZp/ia-oxy-6eta-indoli  pro- 
prionic  acid.  An  active  principle  obtained  from  the  thyroid  gland.  Thy- 
roxin is  used  essentially  for  the  same  purposes  as  Dried  Thyroids,  U. 
S.  P.  It  is  indicated  in  some  cases  of  diminishing  or  absent  thyroid 
functioning,  such  as  simple  goiter,  cretinism  or  myxedema.  Thyroxin 
is  supplied  only  in  the  form  of  tablets  for  oral  administration,  contain- 
ing, respectively,  0.2,  0.4,  0.8  and  2 Mg.  of  thyroxin.  E.  R.  Squibb  and 
Sons,  New  York  (Jour.  A.  M.  A.,  Jan.  10,  1920,  p.  105). 

Phylacogens — A circular  letter  devoted  to  singing  the  praises  of 
“Pneumonia  Phylacogen”  contains  this : “Pheumonia  Phylacogen  has 
been  found  to  be  a dependable  means  of  preventing  and  treating  pneu- 
monic complications  of  influenza.  In  one  large  city  it  became  a routine 
measure  to  give  all  persons  affected  with  influenza  an  injection  of  pneu- 
monia phylacogen  as  a prophylactic  of  pneumonia.  The  results  were 
remarkable.  Not  only  did  the  cases  improve  rapidly  but  in  a majority  of 
them  the  pneumonia  did  not  occur.”  The  injection  of  phylacogens  is 
simply  the  administration  of  a mixture  of  the  filtered  products  of  sev- 
eral bacterial  species.  The  results  that  follow  represent  the  reaction  of 
the  bacterial  proteins — a reaction  for  good  or  evil.  There  is  no  scien- 
tific evidence  to  show  that  they  possess  any  specific  prophylactic  virtue. 
To  recommend  their  use  in  patients  with  influenza,  as  a prophylactic 
against  pneumonia,  is  unwarranted,  and  the  physician  who  acts  on  the 
advice  of  the  manufacturer  must  assume  the  responsibility  of  the  results. 
In  case  of  mishap  he  cannot  fall  back  on  the  manufacturer.  He  will 
find  no  scientific  evidence  to  support  him  (Jour.  A.  M.  A.,  Nov.  15,  1919, 
p.  1442). 

Vaccines  in  Influenza — The  efficacy  of  vaccines  in  preventing 
influenza  or  in  preventing  or  decreasing  the  severity  of  secondary  infec- 
tions is  unproved.  In  view  of  the  varying  preponderance  of  the  dif- 
ferent organisms  isolated  from  influenza  cases,  it  is  evident  that  even  if 
a certain  mixture  is  found  efficacious  in  one  locality,  it  may  not  be  ef- 
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fective  in  another.  Thus  far,  hope  and  imagination  have  exceeded  scien- 
tifically controlled  facts. 

Acriflavine  and  Proflavine — Tentative  descriptions  and  stand- 
ards for  acriflavine  and  proflavine  are  published  in  New  and  Non-offi- 
cial Remedies  for  the  information  of  manufacturers,  pharmacists  and 
physicians.  In  view  of  numerous  inquiries  regarding  the  therapeutic 
properties  of  these  dyes  which  have  been  received  by  the  Council  on 
Pharmacy  and  Chemistry,  the  council  has  prepared  an  abstract  of  the 
available  literature  on  the  subject.  From  this  review  it  is  evident  that 
the  use  of  the  dyes  is  in  the  experimental  stage  and  that  their  value  can- 
not be  definitely  judged.  Of  the  34  reports  which  are  abstracted,  25 
may  be  considered  as  favorable,  7 are  distinctly  unfavorable  and  2 are 
in  the  doubtful  class  (Jour.  A.  M.  A.,  Nov.  15,  1919,  p.  1542). 

Mercurochrome-220 — A preliminary  report  of  the  Council  on  Phar- 
macy and  Chemistry  discusses  the  expeiimental  status  of  this  new  ger- 
micide for  use  in  the  genito-urinary  tract.  While  the  lack  of  confirma- 
tory evidence  of  its  value  does  not  permit  more  than  a tentative  accept- 
ance, the  available  data  may  be  sufficient  to  warrant  its  use  by  physi- 
cians, provided  its  experimental  therapeutic  status  is  recognized.  Mer- 
curochrome-220 (marketed  by  Hynson,  Westcott  and  Dunning,  Balti- 
more) is  stated  to  be  dibromo-oxymercury  fluorescein.  It  is  a red  pow- 
der, insoluble  in  water  but  soluble  in  alkalis.  According  to  Young, 
White  and  Shwartz,  mercurochrome-220  is  a strong  and  rapidly  acting 
germicide  which  penetrates  the  tissues  readily  and  is  tolerated  in  1 per 
cent  solutions  by  the  bladder,  renal  pelvis  and  urethra.  Only  temporary 
discomfort  is  caused  when  a 2.5  per  cent  solution  is  applied  to  the  an- 
terior urethra.  Its  toxicity  is  high,  but  no  systemic  effects  have  been 
observed  following  its  local  application  (Jour.  A.  M.  A.,  Jan.  3,  1920, 
p.  31). 

Chinosol — Oxyquinolin  Sulphate — Chinosol  is  a powerful  nontoxic 
antiseptic,  somewhat  stronger  than  mercuric  chloride  and  considerably 
stronger  than  phenol.  It  is  a feeble  germicide,  being  weaker  than  phenol 
and  much  weaker  than  mercuric  chloride.  Chinosol  is  claimed  to  have 
marked  analgesic  power  and  to  be  an  efficient  deodorant.  Chinosol  is 
also  marketed  in  the  form  of  chinosol  tablets  0.25  Gm.  Parmele  Phar- 
macal  Company,  New  York. 

Apothesine — This  is  an  efficient  local  anesthetic  manufactured  by 
Parke,  Davis  and  Co.  It  belongs  to  the  procain  rather  than  to  the  cocain 
type,  that  is,  while  efficient  for  injection  anesthesia,  it  is  relatively 
inefficient  when  applied  to  mucous  membranes.  The  Council  on  Phar- 
macy and  Chemistry  reports  that  exception  was  taken  to  certain  claims 
of  efficiency,  safety,  etc.,  and  that  it  sent  these  objections  to  Parke, 
Davis  and  Co.  The  firm  apparently  was  unwilling  or  unable  to  submit 
evidence  for  the  claims  that  had  been  questioned,  nor  did  it  offer  to 
modify  the  claims  themselves.  Apothesine  is,  therefore,  ineligible  for 
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inclusion  in  New  and  Non-official  Remedies.  It  will,  however,  be  listed 
in  the  “Described  But  Not  Accepted”  department  of  New  and  Non- 
official Remedies  (Jour.  A.  M.  A.,  Jan.  24,  1920,  p.  265). 


RELIEF  TO  DISABLED  MEN  THROUGH  THE  UNITED  STATES 
PUBLIC  HEALTH  SERVICE 


Under  Public  Act  326  the  United  States  Public  Health  Service  will 
furnish  relief  to  any  honorably  discharged  soldier,  sailor  or  marine,  or 
army  or  navy  nurse  (male  or  female)  who  was  discharged  on  or  after 
October  6,  1917,  and  becomes  disabled  or  ill  on  account  of  illness  or 
injury  incurred  previous  to  discharge  from  service,  and  not  due  to 
misconduct. 

By  applying  to  the  commanding  officer  of  an  army  hospital  those 
who  come  under  the  act  may  enter  the  institution,  or  by  applying  to  a 
public  health  service  official  they  may  enter  a public  health  service 
hospital.  In  both  cases  accepted  applicants  will  have  all  proper  expenses 
paid,  but  unless  authority  is  obtained  from  one  of  these  officials,  the 
government  will  not  pay  for  medical  treatment.  Public  health  service 
hospitals  are  located  in  a number  of  cities  throughout  the  country. 

In  a bulletin  Lieutenant  Colonel  Mathew  C.  Smith,  General  Staff,  in 
charge  of  the  employment  and  the  general  welfare  of  ex-service  men, 
says : 

“Although  the  welfare  bodies  and  others  have  been  co-operating 
with  the  war  department  in  an  effort  properly  to  inform  all  these  per- 
sons who  are  entitled  to  medical  or  surgical  treatment,  many  are  still 
unaware  of  their  rights.  These  men  incurred  their  disabilities  while  in 
the  service  of  our  country,  and  it  is  the  intention  of  the  government 
that  they  shall  not  become  wards  of  the  public.  The  co-operation  of  all 
medical  men  is  requested  in  this  matter.  Physicians  and  surgeons  are 
notified  that  former  soldiers  or  sailors  suffering  from  disabilities  result- 
ing from  war  conditions  may  be  directed  to  the  local  Red  Cross  or 
United  States  public  health  service  representative,  or  to  the  nearest  army 
hospital.” 

If  discharge  or  other  papers  showing  that  the  disability  was  exist- 
ing at  the  time  of  separation  from  service  are  available  they  should  be 
taken  along,  as  they  will  be  of  help  in  making  a decision  on  the  case. 
However,  if  these  papers  are  not  available  the  man  should  not  hesitate 
to  apply.  Such  an  applicant,  if  his  condition  demands  it,  will  be  imme- 
diately placed  under  treatment  pending  the  receipt  of  the  necessary 
papers. 

If  there  is  no  representative  of  the  health  service  in  the  ex-service 
man’s  home  town  and  no  army  hospital  at  hand,  and  it  is  possible  for 
him  to  travel,  such  traveling  expenses,  hospital  expenses  and  wages 
lost  while  undergoing  examination  will  be  paid  by  the  government, 
should  it  be  decided  that  treatment  is  necessary. 
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On  the  other  hand,  if  the  physical  condition  of  the  man  makes  it 
impossible  for  him  to  travel,  the  public  health  service  will  arrange  for 
his  examination  and  treatment  at  his  home.  In  special  cases  where  it  is 
found  that  a change  of  climate  will  be  beneficial,  patients  will  be  sent 
by  the  public  health  service  to  specially  designated  hospitals. 

Copies  of  the  pamphlet  explaining  the  law  may  be  secured  without 
charge  by  any  physician  on  application  to  the  office  of  the  Assistant  to 
the  Secretary  of  War,  Service  and  Information  Branch,  Council  of  Na- 
tional Defense  Building,  Washington,  D.  C.  It  has  already  been  dis- 
tributed to  all  army  and  navy  hospitals,  state  and  city  health  officers, 
and  United  States  public  health  service  stations. 


IN  MEMORIAM 

On  February  3.  Dr.  Oliver  T.  Hyde,  for  six  years  medical  director 
at  St.  Joseph’s  Sanatorium  at  Albuquerque,  died  at  his  residence. 

Dr.  Hyde  was  born  in  Ellington,  Conn.,  August  4,  1875,  graduated 
from  Amherst  at  the  age  of  twenty-two.  entered  the  college  of  Physi- 
cians & Surgeons,  Columbia  University,  New  York  City,  graduated 
there,  was  interne  for  two  years  at  Bellevue  Hospital,  following  which  he 
pursued  higher  medical  and  surgical  studies  in  Berlin  and  Vienna.  On 
his  return  to  America  Dr.  Hyde  entered  active  practice  in  Des  Moines, 
la.,  where,  under  great  press  of  work  his  health  broke  down  and  he 
became  affected  with  pulmonary  tuberculosis.  He  came  west  to  Silver 
City,  where  he  was  resident  medical  director  of  a sanatorium  until 
October  15,  1914,  when  he  undertook  the  directorship  of  St.  Joseph’s 
at  Albuquerque. 

It  is  with  regret  that  we  have  to  announce  the  death  of  this  kind 
and  skillful  physician.  His  loss  will  be  felt,  not  only  in  his  own  com- 
munity but  through  the  whole  southwest  as  well. 

* I):  :|: 

Relative  to  the  death  of  Dr.  Oliver  T.  Hyde,  which  occurred  on 
February  3,  1920,  the  Bernalillo  County  Medical  Society  passed  the 
following  resolutions,  viz: 

(1)  Resolved:  In  the  death  of  Dr.  Oliver  T.  Hyde  our  society 

has  lost  a faithful  and  enthusiastic  member.  An  ex-president,  who 
during  his  recent  term  of  office  inspired  our  members  to  increased 
efforts  in  behalf  of  scientific  medicine. 

(2)  Resolved:  That  we  appreciated  his  high  scientific  attain- 

ments and  ideals,  his  intense  energy  that  through  a long  period  of  fail- 
ing health,  almost  invalidism,  kept  him  an  active  member  of  our  profes- 
sion and  of  our  society. 

(3)  Resolved:  That  a copy  of  these  resolutions  be  spread  on  the 

minutes  of  our  society,  be  printed  in  our  daily  papers  and  be  mailed 
to  his  family. 

W.  G.  Hope,  D.  C.  Twitchell, 

P.  G.  Cornish,  Committee. 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we'll  follow  you. 

If  anything  does  not  please  you,  say  so!  Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 


EDITORIALS 


A PATRIOTIC  DUTY 

In  strongly  urging  discharged  soldiers  to  retain  and  convert  their 
war  risk  insurance  or  to  reinstate  it  if  lapsed  is  a great  opportunity  for 
real  service  as  well  as  a solemn  obligation  for  the  officers  who  have  been 
retired  from  the  army,  especially  those  members  of  the  medical  profes- 
sion who  served  with  the  American  Forces  during  the  war.  It  is  also 
well  that  the  other  doctors,  who  did  not  have  the  opportunity  to  serve, 
contribute  their  share  in  a matter  which  is  really  important  to  the  wel- 
fare of  the  boys  who  risked  their  lives  in  the  service  of  Liberty. 

Recent  amendments  to  the  war  risk  insurance  act  now  permit  a 
wide  choice  of  beneficiaries  and  also  offer  the  option  of  payment  to  the 
beneficiary  in  a lump  sum  instead  of  the  installment  plan  originally  in 
force.  Moreover,  the  provision  that  discharged  service  men  are  permit- 
ted to  reinstate  lapsed  or  canceled  insurance  within  18  months  from  the 
date  of  discharge  upon  payment  of  only  two  months’  premiums  on  the 
amount  of  the  insurance  to  be  reinstated,  provided  the  insured  is  in  good 


SOUTHWESTERN  MEDICINE 


17 


health  as  at  the  date  of  discharge  or  expiration  of  the  grace  period 
(whichever  is  the  later  date)  and  so  states  in  his  application,  is  an  addi- 
tional inducement  for  those  who  have  dropped  this  insurance  and  can 
take  it  up  under  favorable  conditions. 

The  government  charges  for  the  types  of  policies  into  which  the 
term  insurance  may  be  converted  are  considerably  less  than  thos-- 
charged  by  the  old  line  companies.  There  is  also  no  question  as  to  the 
ability  of  the  government  to  pay  at  any  given  time  in  the  future.  Insur- 
ance companies  may  rise  and  fall,  but  certainly  our  government  will 
stand. 

The  doctor  has  a wide  acquaintance  in  general  in  the  community 
in  which  he  lives  and  is  very  favorable  situated  for  carrying  on  an 
effective  propaganda  to  prevent  our  boys  from  being  robbed,  either 
through  ignorance  or  through  the  misrepresentations  of  those  interested 
in  getting  their  money  assigned  to  old  line  companies,  of  the  benefits 
which  a grateful  country  is  willing  to  give. 


Dr.  Katherine  L.  Storm  of  Philadelphia  is  announcing  the  removal 
of  her  offices  from  1541  to  1701  Diamond  street.  The  new  building  which 
Dr.  Storm  has  purchased  has  treble  the  capacity  of  her  present  building, 
and  is  being  equipped  with  every  facility  for  quick  and  exact  work.  Dr. 
Storm  is  justly  proud  of  the  ever- widening  demand  for  the  Storm  Binder 
and  Abdominal  Supporter,  and  is  planning  to  maintain  her  reputation  for 
immediate  response  to  each  order. 


IX 
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AND 


1151  WEST  SIXTH  STREET 

LOS  ANGELES 


ONCOLOGIC 

INSTITUTE 


For  consultation 
and  detailed  information, 
address 

REX  DUNCAN,  M.D. 

Medical  Director 


A THOROUGHLY  Equipped  Institution 
affording  unexcelled  facilities  for  the 
scientific  administration  of  Radium  Therapy 
and  the  study  and  treatment  of  Neoplastic 
diseases. 

The  New  and  Modern  Fireproof  Build' 
ING  contains  private  rooms  for  bed  and 
ambulatory  cases,  completely  equipped  exam' 
ination  and  treatment  rooms,  Roentgen  Ray, 
clinical  and  research  laboratories. 

The  Radium  Laboratory,  in  addition  to 
a large  and  adequate  quantity  of  Radium,  is 
equipped  with  a Duane  emanation  apparatus 
and  all  necessary  appliances,  affording  the 
most  modern  and  complete  facilities  for 
Radium  Therapy. 

This  Institution,  substantially  endowed, 
is  in  its  equipment  and  capacity  equal  to 
any  other  in  this  country,  and  is  the  largest 
and  most  complete  in  the  United  States, 
devoted  exclusively  to  this  work. 

We  Desire  to  Confer  and  cooperate 
with  the  medical  profession  regarding  the 
use  of  Radium  in  appropriate  cases. 
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THE  EGGLESTON  METHOD  OF  DIGITALIS  THERAPY  WITH 

CASE  REPORT 

BY 

DR.  DAVID  N.  SHULMAN 
Tucson,  Ariz. 

(Read  before  the  Twenty-eighth  Annual  Session  of  the  Arizona  State  Medical  Association, 

Globe,  Ariz.,  June  2 and  3,  1919.) 


In  presenting  to  you  the  following  illustrative  case  of  digitalis 
therapy,  it  is  not  my  object  to  bring  before  you  further  evidence  of  the 
very  common  effect  of  that  drug  in  cardiac  decompensation,  but  rather 
to  bring  to  your  attention  the  attempts  which  are  being  made  to  estab- 
lish a rational  scientific  basis  for  more  exact  and  careful  administration 
of  that  important  drug,  in  order  to  procure  more  certain  results  and 
with  greater  promptness.  At  present,  digitalis  dosage  seems  to  be  more 
a matter  of  individual  habit  on  the  part  of  the  physician  than  of  accur- 
ate knowledge  of  the  activity  of  the  particular  preparation  used,  so  that 
there  is  an  almost  absurd  divergence  of  doses  in  vogue,  ranging  from 
a few  minims  of  the  tincture  three  times  a day  to  ten  times  that  quantity 
(as  recommended  by  McKenzie)  (1)  fl,  in  addition,  we  consider  that 
preparations  of  digitalis  vary  in  potency  (sometimes  amounting  to  400 
per  cent — Edmunds  and  Hale  (2)  we  must  certainly  be  impressed  with 
the  inadequacy  of  our  present  inaccurate  dosages  and  with  the  necessity 
of  more  standardized  procedures.  It  was  with  the  object  of  dispelling 
the  present  state  of  confusion  and  establishing  the  dose  of  digitalis  on 
the  basis  of  its  determined  activity  for  man  that  Cary  Eggleston  (3) 
studied  a series  of  cardiac  cases  and  gave  us  a method  far  more  effec- 
tual than  any  so  far  suggested  for  digitalis  administration. 

The  preparations  which  she  used  were  standardized  by  the  cat 
method  as  developed  by  Hatcher  (4),  and  their  strength  expressed  in 
terms  of  the  cat  unit.  The  cat  unit  is  defined  as  that  amount  of  the 


(1)  McKenzie,  Henry  A.:  Digitalis  Therapy,  Satisfactory  Effects  in  Cardiac 

Cases  with  Regular  Pulse  Rate,  Am.  Jour.  Med.  Scien..  1919,  vol.  clvii, 
No.  5,  593. 

(2)  Edmunds,  Charles  W.  and  Hale,  Worth:  The  Physiological  Standardization 

of  Digitalis,  Bull.  Hyg.  Lab.,  1908,  No.  48. 

(3)  Eggleston,  Cary:  Digitalis  Dosage,  Arch.  Int.  Med.,  1915,  xvi.  No.  1. 

(4)  White,  Marx  S.,  and  Morris,  Edwin  R. : The  Eggleston  Method  of  Admin- 

istering Digitalis,  Arch.  Int.  Med.,  1918,  xxi.  No.  6. 
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drug  which  is  just  sufficient  to  kill  one  kilogram  of  cat  when  slowly 
and  continuously  injected  into  the  vein.  This  is  expressed  in  terms  of 
milligram  of  the  drug,  whether  it  be  a pure  principle  or  the  leaf. 

In  a series  of  unselected  cases,  giving  the  drug  either  as  tincture  or 
infusion,  it  was  found  that,  on  the  average,  if  the  patient  is  given  0.146 
cat  units  per  pound  of  weight,  that  prompt  therapeutic  effect  or  minor 
toxic  action  is  gotten.  This  is  purely  an  empirical  figure  derived  in  the 
following  way:  The  total  amount  of  the  preparation  administered  to 

produce  the  result  was  calculated  in  terms  of  milligrams  of  the  leaf. 
The  cat  unit  being  also  reduced  to  milligrams  of  leaf  regardless  of  what 
preparation  was  used,  the  total  number  of  cat  units  which  the  individual 
received  was  readily  calculated.  This  was  then  divided  by  the  weight  of 
the  patient  and  the  average  figure  of  0.146  was  established. 

The  practical  application  of  the  method  is  as  follows:  If  a good 

tincture  is  used  it  can  be  assumed  that  about  1 c.  c.  will  constitute  a 
cat  unit  and  0.145  c.  c.  is  given  for  every  pound  of  the  patient  (for 
150  lbs.  21.75  c.  c.)  if  infusion  is  used  6 2/3  times  this  quantity  is 
given,  because  it  is  proportionately  weaker.  The  entire  amount  is  given 
in  24  hours,  usually  one-half  at  the  first  administration,  one-half  of  the 
remainder  6 hours  later,  and  what  is  left  is  divided  equally  and  given 
6 hours  apart.  If  this  total  dose  produces  no  beneficial  effect  or  gives 
rise  to  minor  toxic  symptoms  the  drug  is  continued  in  small,  frequently 
repeated  doses  until  the  symptoms  are  such  as  to  warrant  discon- 
tinuation. 

The  amount  of  the  drug  may  seem  comparatively  huge,  but  in  33 
cases  cited  by  Eggleston  not  a single  untoward  disturbance  arose.  On 
the  contrary  the  beneficial  effects  were  unusually  uniform  and  prompt, 
coming  on  frequently  within  12  to  36  hours.  The  size  of  the  dose  is  not 
influenced  by  age,  sex,  or  cardiac  condition.  White  and  Morris  (5)  in 
Minneapolis,  employing  this  method  in  15  cases  came  to  the  conclusion 
that  it  is  “a  valuable  addition  in  digitalis  therapy,  that  it  gives  con- 
fidence in  the  use  of  the  drug,  and  that  shorter  time  is  necessary  for 
securing  digitalis  effects.”  Studying  their  cases  with  the  aid  of  elec- 
trocardiographic records  they  found  that  effects  of  digitalis  are  fre- 
quently obtained  in  12  to  24  hours,  which  is  much  earlier  than  by  former 
methods. 

The  following  is  the  case  that  I wish  to  present  to  you.  It  was 
referred  by  Dr.  Geo.  E.  Dodge: 

W.  P.  Z.,  man,  age  68,  weight  150  lbs.  Had  always  been  well  except 
for  several  attacks  of  rheumatism  recently.  Always  a hard  worker. 
About  middle  of  last  September  (1918)  while  about  his  work  laying 
shingles  on  a roof  he  was  taken  with  “pains  in  the  heart,  lungs  and 
chest.”  The  pain  soon  disappeared,  but  for  days  he  felt  the  greatest 

(5)  Hatcher,  Robert  A.,  and  Brady,  J.  G.:  The  Biological  Standardization  of 
Drugs,  Am.  Jour.  Phar.,  1910,  Ixxxii,  360. 
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congestion  in  the  chest  and  was  unable  to  do  anything.  On  the  night  of 
December  15  he  was  taken  suddenly  with  a severe  chill  and  “hemorrhage 
of  froth  and  pink  blood”  kept  up  for  several  hours  while  he  was  un- 
conscious. From  then  on  the  slightest  exertion  caused  shortness  of 
breath,  languor  and  fear  of  impending  death.  Attacks  of  cardiac  asthma 
became  very  frequent  and  dyspnea,  orthopnea,  cyanosis  and  congestion 
became  more  and  more  marked.  He  could  not  sleep  more  than  a few 
minutes  at  a time  and  only  in  a sitting  position  and  disturbed  by  hor- 
rifying dreams. 

On  physical  examination,  he  presented  the  typical  signs  of  cardiac 
decompensation.  Pulse  92,  with  occasional  extra  systole.  Blood  pres- 
sure 130/90.  Heart  enlarged  to  the  axilla. 

For  a long  time  he  had  been  getting  small  quantities  of  strychnine, 
morphine  and  digitalis  tincture,  which  latter  he  refused  to  continue  a 
week  before  coming  to  see  Dr.  Dodge. 

Clinical  diagnosis:  Chronic  valvular  disease  of  heart  with  mitral 

insufficiency,  hypertrophy  and  dilation  of  heart,  cardiac  decompensation 
with  chronic  passive  congestion  of  viscera,  ascites,  edema  of  lower  limbs, 
infarct  of  lung,  marked  pyorrhea  alveolaris. 

Treatment:  On  April  20  he  was  given  21.75  c.  c.  of  Tr.  Digitalis 

starting  8 a.  m.  in  broken  doses  as  described  above.  Towards  evening 
he  volunteered  that  he  was  feeling  better.  I gave  a narcotic  to  tide  him 
over  that  night.  But  the  next  evening  he  had  no  need  for  soporifics,  and 
the  night  of  the  22nd  he  slept  nine  hours,  using  but  a single  pillow.  The 
edema  and  ascites  had  cleared  up ; his  color  was  improved ; the  heart  was 
still  enlarged,  and  moderate  congestion  of  the  bases  of  the  lungs  per- 
sisted. The  pulse  was  80  and  regular.  Blood  pressure  not  affected. 
On  the  28th  he  was  started  on  another  course  of  20  c.  c.,  but  after  tak- 
ing 15  c.  c.  he  was  somewhat  nauseated,  so  that  the  drug  was  discon- 
tinued that  day  but  given  the  following  three  days  20  drops  every 
three  hours.  During  all  this  time  the  patient  was  kept  in  bed  and  on 
a restricted  diet.  His  heart  gradually  receded  and  by  May  17th  reached 
the  nipple  line;  the  systolic  murmur  at  the  apex  had  disappeared,  the 
bases  had  practically  cleared  up,  and  he  felt  well  enough  to  go  about  his 
business  which,  however,  he  was  not  yet  permitted  to  resume.  At  no 
time  did  he  experience  any  disturbing  symptoms  of  digitalis  poisoning. 

Conclusion:  It  is  apparent  that  digitalis  can  be  dispensed  with- 

out untoward  results  in  much  larger  doses  than  we  have  been  accus- 
tomed to  employ;  that  the  heart  can  and  does  respond  quickly  to  such 
large  doses  as  determined  by  the  body  weight  of  the  patient;  that  the 
other  usual  cardiac  measures  must  not  be  neglected,  and  the  patient  be 
under  constant  observation;  that  the  Eggleston  method  is  one  that  can 
be  easily  carried  out  and  should  be  tried  more  often  to  determine  its 
validity. 
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BLASTOMYCETES 

Report  of  case  by  DR.  WERLEY 
(Presented  before  the  El  Paso  County  Medical  Society,  February  2,  1920.) 


The  blastomycetes  or  budding  fungi  belong  to  the  yeast  family. 
They  ferment  sugar,  producing  alcohol  and  acetic  acid.  These  organ- 
isms come  under  the  general  group  of  oidium  and  are  classified  by 
Ricketts  into  three  sub-groups: 

1.  Blastomycetoid. 

2.  Oilium-like. 

3.  Hyphomycetoid. 

They  are  all  closely  related  as  shown  by  cultural  and  inoculation 
experiments. 

Clinically  there  are  three  principle  types  of  blastomycetes: 

1.  As  it  occurs  in  the  skin,  causing  blasto-mycetic  dermatitis.  Many 
cases  have  been  reported  since  its  discovery  by  Gilchrist  in  1894. 

2.  Localized  blastomycosis  or  what  Hektoen  has  called  blastomy- 
cetes subcutaneus  tumifaciens.  In  this  form  the  organism  is  located 
chiefly  in  the  subcutaneous  tissues.  It  begins  commonly  as  a small 
papule  on  the  hand,  forearm,  leg  or  face.  It  yields  a viscid  pus,  and 
gradually  enlarges  to  produce  elastic,  semi-fluctuating,  subcutaneous 
tumors.  They  often  simulate  malignant  growths  or  gummata.  Breaking 
down,  shallow,  crusting,  granular  ulcers  result  which  fail  to  heal.  In 
this  type  enlargement  of  the  lymphatic  glands  is  uncommon.  The  dis- 
ease may  last  10  or  12  years,  healing  going  on  in  some  parts  with  cici- 
trization,  while  other  lesions  are  breaking  down. 

I 3.  The  generalized  form.  Generalized  blastomycetes  may  result 
from  any  of  the  other  types.  It  frequently  has  its  initial  lesion  in  the 
lungs.  The  organisms  travel  through  the  blood  and  become  widely 
disseminated.  There  are  multiple  tumors,  ulcers  and  abscesses  involving 
principally  the  skin,  liver,  spleen,  kidneys,  lungs,  brain  and  cord  and 
various  bones  in  all  parts  of  the  body.  When  it  involves  the  spine, 
Pott’s  disease  may  be  simulated,  and  in  the  lungs  tuberculosis. 

In  the  forms  so  far  described  the  blastomycetes  are  found  in  the 
tissues  and  discharges  only  in  the  budding  form.  But  in  California  a 
variety  of  blastomycetes  has  prevailed,  principally  in  the  San  Joaquin 
Valley,  in  which  mycetial  threads  are  found  in  the  tissues,  and  in  the 
pus  are  found  blastomycetes  reproducing  by  endospores.  This  type  is 
more  malignant  and  more  rapidly  fatal  than  those  found  in  the  East 
and  elsewhere.  It  becomes  generalized  and  the  lesions  are  similar  to 
those  described  under  type  3.  At  first  this  peculiar  affection  was  called 
coccidoidal  granuloma,  and  it  was  supposed  to  be  a variety  of  sporoza, 
but  recent  studies  place  it  definitely  with  the  blastomycetes. 

The  recital  of  a few  cases  of  blastomycetes  from  the  literature  will 
show  how  widespread  and  how  deceptive  may  be  its  pathology. 
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Le  Count  and  Batty  (Journal  of  Infectious  Diseases,  April,  1907) 
repoit  a case  with  localization  in  the  skin,  subcutaneous  tissues  and 
lungs,  subsequently  a gibbosity  developed  opposite  the  fourth  dorsal  ver- 
tebra. Paralysis  and  death  followed.  Post-mortem  there  were  found 
blasto-mycotic  broncho-pneumonia,  blasto-mycosis  of  the  peri-bronchial 
lymph  glands,  of  the  pleura,  retropharyngeal  tissue,  spinal  dura  and 
cerebellum,  elbow,  knee  and  ankle  joints  and  also  in  the  skin  and  sub- 
cutaneous tissues. 

W.  B.  Coley  of  New  York  (Jour,  of  A.  M.  A.,  June  15,  1907),  reports 
a case  with  small  subcutaneous  tumors,  some  sixty  in  number,  distributed 
over  various  parts  of  the  body.  One  of  these  was  removed  and  the  path- 
ologist pronounced  it  giant-cell  sarcoma.  A culture  showed  pure  blas- 
tomycetes. 

W.  H.  Wilder  (Journal  of  the  A.  M.  A.,  December  31,  1904)  reports 
a case  of  blasto-mycosis  of  the  eyelid.  Other  cases  of  blastomycosis  of 
the  eye  are  reported  by  Casey  A.  Wood,  who  remarks  on  the  danger  of 
confusing  it  with  tuberculosis,  syphilis  and  malignant  tumors  in  this 
region. 

Van  de  Velde  found  blastomycosis  involving  various  parts  of  the 
genitalia  in  77  gynecological  cases. 

The  following  notes  are  from  a case  of  blastomycetes  that  originated 
in  El  Paso,  December  10,  1919.  Mr.  F.  E.,  Mexican,  age  46  years,  the 
father  of  five  healthy  children,  consulted  me  because  of  a swelling  on  his 
left  ankle  and  an  ulcer  on  the  thigh  of  the  same  leg.  He  walked  quite 
well  and  at  that  time  there  v/as  very  little  pain.  About  the  internal 
malleolus  the  skin  was  brawny,  edematous  and  deep  pressure  was  pain- 
ful. X-ray  showed  the  bones  and  joint  normal.  The  swelling  on  the 
top  of  the  ankle  was  not  hot  or  red,  and  to  pressure  was  resilient  and 
semi-fluctuant,  like  a gumma.  The  patient  had  noticed  that  his  ankle 
was  swollen  only  for  about  a week  before  presenting  himself  for  exami- 
nation. The  ulcer  at  the  middle  of  the  posterior  part  of  the  thigh  was 
about  three-fourths  inch  in  diameter  and  was  partly  covered  with  crusts. 
The  surface  was  granular  and  some  scar  tissue  was  present  in  the 
borders. 

Probing  failed  to  find  a sinus.  The  inguinal  glands  were  slightly 
enlarged.  The  patient  looked  vigorous,  his  color  was  good  and  he  said 
he  weighed  slightly  more  than  usual.  Physical  examination  showed  all 
organs  normal  except  for  slight  glycosuria.  He  has  never  been  away 
from  El  Paso  except  once,  about  four  years  ago,  when  he  made  a trip 
to  Iowa  and  the  north. 

About  a year  ago  he  was  working  as  city  meat  inspector,  and  at 
that  time  he  examined  the  meat  of  a cow  that  was  said  to  have  died  of 
gangrene.  Shortly  after  that  he  noticed  a lump  the  size  of  a small 
hazel  nut  in  the  front  of  his  ankle.  This  subsided  without  rupturing 
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and  shortly  afterwards  a large  abscess  formed  in  the  thigh,  where 
the  ulcer  now  is.  The  abscess  ruptured  spontaneously. 

The  specimen  from  which  cultures  and  slides  were  made  was  aspirated 
from  the  front  of  the  ankle.  A few  days  later  this  swelling  ruptured. 
At  the  present  time  a new  lesion  has  developed  in  the  sacral  region. 
The  pus  aspirated  here  shows  the  same  organism  as  the  other  lesions. 
Laboratory  Findings  by  Dr.  B.  L.  Sweet: 

December  22 — Wassermann  negative. 

December  26 — Hgb  85% 

R.  B.  C.  5.124.000 
W.  B.  C.  14.600 
Differential  Count. 

Poly.  77.2 
S.  M.  17.6 
L.  M.  4.2 
Eo.  1. 


Urinalysis. 

Amber  acid.  Sp.  gr  1030 
Albumen,  negative.  Sugar  trace. 
Microscopical,  negative. 


January  4 

The  same  as  above  except  Sp.  gr  1020  with 
sugar  0.3%  by  fermentation  test. 

Smears  taken  from  the  lesion  on  the  thigh  and  made  from  pus 
aspirated  from  the  foot  before  the  skin  was  broken  both  contained  the 
typical  spherical  cells  with  a double  contoured  capsule.  These  vary  in 
size  from  that  of  a red  blood  cell  or  smaller  to  about  twice  the  size  of 
a pus  cell,  which  corresponds  to  Mallory’s  description  of  them  in  which 
he  says  the  spherical  bodies  consist  of  a protoplasmic  mass  enclosed  in 
a double  contoured  hyaline  capsule,  varying  in  diameter  up  to  30  microns 
or  more.  Vacuoles,  granules  and  various  markings  may  be  seen,  but  no 
nucleus  is  apparent. 

Cultures  were  made  from  aspirated  pus  on  dextrose  agar,  blood 
agar  and  Loffler’s  blood  serum.  No  growth  appeared  until  the  third 
day,  when  small  white  mold-like  colonies  developed  on  all  tubes.  These 
showed  the  characteristic  aerial  hyphae,  and  penetration  of  the  culture 
media. 

Smears  from  these  showed  them  to  be  masses  of  branching  mycelial 
threads.  After  three  weeks’  growth  the  smears  showed  distinct  seg- 
mentation of  the  mycelial  threads.  Many  of  the  terminal  segments 
appearing  broader  and  more  blunt,  and  breaking  off  easily.  This  cor- 
responds to  the  description  of  the  organism’s  proliferation  by  sporula- 
tion  in  artificial  media.  In  the  tissues  the  organisms  are  described  as 
growing  by  gemmation  or  budding,  except  in  the  California  cases,  which 
occurred  in  the  mycelial  form. 


SOUTHWESTERN  MEDICINE 


7 


It  might  be  wise  to  call  attention  to  the  ease  with  which  blasto- 
mycetes  may  be  overlooked  both  in  smears  and  cultures,  because  the 
spherical  bodies  might  easily  be  taken  for  epithelial  cells  or  other  ex- 
traneous cells,  while  a mold-like  growth  on  cultures  three  to  five  days 
after  culturing  is  usually  thought  to  mean  only  unsterile  culture  media. 

Prognosis — In  the  type  confined  to  the  skin  the  outlook  for  cure 
is  good.  Where  the  lesions  are  confined  to  the  subcutaneous  tissues  the 
course  is  very  chronic  and  many  cures  have  been  reported.  When  gen- 
eralized infection  has  taken  place  with  involvement  of  the  internal  organs 
the  prognosis  is  more  grave  and  recovery  but  rarely  occurs. 

Diagnosis — The  diagnosis  may  be  suspected  by  clinical  findings, 
but  confirmation  awaits  the  demonstration  of  the  specific  organism  in 
the  tissues  or  secretions.  The  pulmonary  form  of  blastomycetes  gives 
all  the  physical  signs  of  tuberculosis,  even  to  early  localization  in  the 
apices.  Blastomycetes  are  generally  readily  recognized  in  the  sputum. 
Syphilis  is  excluded  by  the  Wassermann  reaction.  On  account  of  the 
similarity  in  the  microscopic  findings  in  the  tissues,  malignant  disease 
can  only  be  ruled  out  by  finding  the  organism  of  blastomycosis.  Every 
lesion  in  whatever  location  that  resembles  tuberculosis  and  in  which 
tubercle  bacilli  cannot  be  found  should  be  searched  for  blastomycetes. 

Tteatment — Potassium  iodid  in  large  doses  continued  for  two  or 
three  months  seems  to  have  cured  a number  of  cases.  Tr.  of  iodine  has 
also  been  given  with  success.  In  our  case  the  sugar  in  the  urine  sug- 
gests restriction  of  the  carbohydrates.  Since  the  blastomycetes  ferments 
sugar  it  would  seem  that  such  restrictive  treatment  would  be  indicated  in 
all  cases.  Curettement  of  the  ulcers  is  dangerous  as  a number  of  in- 
stances of  general  infection  have  resulted  from  this  procedure.  Bowman 
(American  Journal  of  Roentgenology)  cites  cases  in  which  an  autogenous 
vaccine  was  used  without  result. 

X-RAY  AND  Radium  Treatment  by  Dr.  Jno.  W.  Cathcart: 

“The  treatment  of  blastomycetes  other  than  medicinal  and  surgical 
consists  of  x-ray  and  radium,  which  when  properly  combined  with  the 
above  will  usually  result  in  a cure  of  the  purely  cutaneous  lesions  accord- 
ing to  Hyde,  Bevan,  Montgomery,  Rickett,  Shepard  and  others. 

“This  case  has  had  four  x-ray  treatments  to  the  ulcer  on  the  foot. 
One  application  of  ten  milligrams  radium  to  the  ulcer  on  the  back  of  the 
thigh  for  one  hour.  Twenty-five  milligrams  of  radium  to  the  focus  on 
the  back  of  the  pelvis  for  a period  of  twenty-four  hours. 

“There  is  a marked  improvement  manifest  in  the  ulcer  on  the  foot 
and  back  of  the  thigh.  It  is  as  yet  too  early  to  state  what  effect  the 
radium  application  to  the  back  of  the  pelvis  will  have.  We  have  a cul- 
ture of  blastomycetes  treated  by  x-ray.  The  ray  has  apparently  im- 
paired its  growth.” 
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ARIZONA  STATE  MEDICAL  ASSOCIATION  MEETING 


The  twenty-ninth  annual  session  of  the  Arizona  State  Medical  As- 
sociation will  be  held  in  Nogales,  April  16th  and  17th. 

The  dates  of  the  meeting  are  set  so  that  those  who  desire  to  attend 
the  American  Medical  Association  in  New  Orleans  April  26-30  may 
either  return  home  first  or  go  directly  from  Nogales  to  New  Orleans. 
For  those  who  desire  to  spend  the  Sunday  following  the  meeting  in 
Nogales,  entertainment  will  be  provided  by  the  Santa  Cruz  Medical  So- 
ciety, including  a bull  fight  in  Nogales,  Mexico. 

It  should  be  remembered  that  Nogales  is  bisected  by  the  interna- 
tional boundary  line  and  that  the  social  entertainments  planned  for  this 
session  will  be  held  on  the  Mexican  side,  probably  on  account  of  the 
higher  humidity  on  that  side.  Anyhow,  the  food  is  cheaper  there. 

By  the  time  this  notice  is  received  the  program  will  be  nearing  com- 
pletion, but  any  doctor  desiring  a place  on  the  program  should  telegraph 
Dr.  D.  F.  Harbridge,  Goodrich  Bldg.,  Phoenix,  and  it  is  possible  he  can 
be  accommodated. 

The  preferable  method  of  travel  is  to  leave  the  train  at  Tucson  and 
take  the  auto  stage  to  Nogales.  Those  who  desire  to  do  this  should 
notify  Dr.  Harbridge  at  once,  so  that  automobile  arrangements  can  be 
made.  Automobiles  will  leave  Tucson  Friday  morning,  the  16th,  about 
6 o’clock,  reaching  Nogales  in  time  for  the  first  session. 

County  secretaries  who  have  not  remitted  their  annual  dues  should 
do  so  immediately,  as  they  are  already  on  the  delinquent  list. 


THE  TWENTY-EIGHTH  ANNUAL  MEETING  OF  THE  ASSOCIA- 
TION OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES 


The  twenty-eighth  annual  meeting  of  The  Association  of  Military 
Surgeons  of  the  United  States  will  be  held  at  New  Orleans,  La.,  April 
22nd  to  24th,  with  headquarters  at  the  Hotel  Grunewald. 

Three  sessions  daily  will  be  held  and  at  these  addresses  will  be 
made  on  pertinent  topics  by  members  of  the  association  and  discussed 
at  the  meetings.  In  spite  of  the  name  of  the  association,  the  topics 
dealt  with  do  not  confine  themselves  absolutely  to  the  field  of  military 
surgery.  That  this  is  so  is  easily  understood  as  the  fact  of  a man’s  being 
in  the  service  does  not  divorce  him  from  the  ordinary  problems  of  the 
practice  of  medicine.  This  meeting  occurs  immediately  prior  to  that 
of  the  American  Medical  Association,  w'hose  meeting  begins  on  the  26th, 
and  it  is  hoped  that  many  of  those  who  expect  to  attend  the  latter  meet- 
ing may  arrange  their  plans  so  as  to  take  in  our  meeting  as  well. 

It  is  desired  to  invite  attention  to  a fact  which  is  not  generally 
understood  by  medical  men  of  the  country  and  that  is  that  practitioners 
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in  medicine  are  welcome  at  any  of  the  sessions  of  the  association  even 
though  they  be  not  members  themselves.  It  is  the  desire  of  the  asso- 
ciation to  have  the  medical  profession  of  the  country  conversant  with 
the  work  which  is  being  done  by  the  Association  of  Military  Surgeons, 
and  we  feel  that  in  this  way  they  may  very  readily  become  acquainted 
with  it. 

Any  further  information  relative  to  this  meeting  may  be  obtained 
by  addressing  the  secretary,  Army  Medical  Museum,  Washington,  D.  C. 


NITROUS  OXIDE  AND  OXYGEN  ANESTHESIA  IN 
GENERAL  SURGERY 

BY 

DR.  F.  O.  BARRETT 

(Read  before  the  El  Paso  County  Medical  Society,  January  5,  1920.) 


Nitrous  oxide  and  its  combination  with  oxygen  have  been  recog- 
nized as  anesthetic  agents  for  a number  of  years  and  their  employment 
by  dentists  and  surgeons  in  short  operations  has  been  in  vogue  for  prob- 
ably a similar  period.  It  has  not,  however,  been  until  comparatively 
recent  years  that  they  have  been  applied  in  general  surgery  in  pro- 
longed major  operations.  At  present  day  their  importance  as  an  anaes- 
thetic has  grown  until  it  is  recognized  by  many  eminent  in  the  realms 
of  surgery  as  the  one  of  choice  in  many  if  not  most  instances,  except, 
of  course,  where  certain  contraindications  may  bar  its  use. 

Its  advantages  over  other  inhalation  anesthetics  are  marked  by 
qualities  which  are  manifest  in  their  effects  and  of  untold  value  to  the 
surgeon  from  the  point  of  view  of  post-operative  treatment  and  early 
recovery  as  well  as  in  reducing  the  amount  of  shock  during  the  operation. 

These  two  gases  are  odorless  and  practically  tasteless.  They  have 
no  irritating  effects  upon  the  delicate  membranes  of  the  respiratory 
tract  which  produce  that  very  unpleasant  sensation  of  suffocation;  thus 
they  aid  in  keeping  the  patient’s  mind  tranquil  and  in  the  production 
of  an  even  anesthetic.  Due  to  their  great  volatility  they  are  quickly 
taken  up  by  the  blood,  the  patient  is  quickly  anesthetized,  quickly  re- 
covers consciousness  as  they  are  quickly  eliminated  from  the  blood. 
Thereby  the  patient  is  spared  the  expense  of  much  energy  through  fear, 
worry  and  muscular  exertion,  all  of  which  tend  to  consume  largely,  at 
times,  the  reserve  store  of  energy  in  the  brain  cells,  so  graphically 
described  by  Crile.  Eliminating  these  drains  does  much  for  the  reduc- 
tion and  control  of  shock. 

If  we  accept  Criks  version  of  shock,  it  is  the  extreme  depression 
of  the  nervous  system  as  the  result  of  powerful  or  frequently  repeated 
stimuli  markedly  reducing  the  potential  energy  at  the  expense  of  certain 
chemical  compounds  stored  in  the  brain  cells.  There  are  corresponding 
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changes  in  the  suprarenal  glands  and  liver.  Associated  also  in  shock 
are  lowered  blood  pressure  and  a concentration  in  the  blood  of  the  hy- 
drogen ions  with  a progressive  reduction  of  the  alkaline  reserve. 

In  a series  of  experiments  upon  dogs  Crile  concluded  that  ether 
offers  no  protection  to  the  brain  cells  against  the  effect  of  trauma.  He 
theorizes  that  “the  lipoid-solvent  anesthetics  probably  break  the  arc 
which  maintains  consciousness  beyond  the  brain  cells  somewhere  in  the 
afferent  path.  The  afferent  path  from  the  seat  of  injury,  being  un- 
broken the  afferent  stimuli  reach  and  modify  the  brain  cells  (by  chro- 
matolysis, alteration  of  the  nucleus-plasma,  rupture  of  the  nuclear  and 
cell  membrane  and  finally  disintegration)  as  readily  as  if  no  anesthetic 
had  been  given,  and  it  would  seem  that  the  brain  cell  changes  must  be 
due  to  the  discharge  of  energy  in  a futile  effort  to  escape  injury.” 

It  was  found  that  under  approximately  equal  trauma  in  animals 
under  ether  and  under  nitrous  oxide-oxygen  anesthesia  the  changes  in 
the  brain  cells  were  approximately  three  times  as  great  under  ether  as 
under  nitrous  oxide-oxygen  and  the  fall  in  blood  pressure  was  two  and 
a half  times  greater  than  under  nitrous  oxide-oxygen.  The  general 
condition  of  the  animals  was  worse  under  ether  than  with  equal  trauma 
under  nitrous  oxide  and  oxygen. 

Certain  similarities  exist  between  normal  sleep  and  nitrous  oxide- 
oxygen  anesthesia.  The  most  striking  of  these  is  the  fact  that  during 
normal  sleep  and  nitrous  oxide-oxygen  anesthesia  the  histologic  changes 
in  the  brain  cells  caused  by  exertion,  emotion,  infection  and  acid  intra- 
venous injection  are  repaired.  Upon  the  corresponding  changes  in  the 
suprarenals  and  liver  there  is  also  a protective  action  exerted.  This  is 
more  minutely  pointed  out  by  Crile  in  an  article  appearing  in  the 
Journal  of  the  A.  M.  A.,  December  16,  1916.  In  a series  of  experiments 
a number  of  rabbits  were  allowed  no  sleep  for  about  100  hours.  The 
brain  cells  in  certain  of  these  showed  typical  exhaustion  changes.  An- 
other group  showed  repair  of  the  lesions  after  a given  amount  of  sleep, 
and  a third  group  allowed  no  normal  sleep,  but  anesthetized  with  nitrous 
oxide-oxygen  for  a specific  time  showed  repair  as  of  normal  sleep,  in 
fact,  to  a plus  state. 

In  another  experiment  dogs  were  anesthetized  by  ether  and  by 
nitrous  oxide-oxygen  for  a period  of  four  hours.  Under  ether  at  the 
end  of  this  period,  marked  hystologic  changes  were  noted  in  the  brain 
cells  while  there  was  practically  none  in  those  subjected  to  nitrous  oxide- 
oxygen. 

Relative  to  acidosis,  the  hydrogen  ion  concentration  is  increased  by 
ether  and  by  nitrous  oxide-oxygen  anesthesia.  It  is  a significant  fact 
that  the  histologic  changes  in  the  brain  cells,  and  the  suprarenals  and 
liver,  caused  by  ether  and  by  nitrous  oxide-oxygen  though  varying  in 
degree  are  identical  with  those  caused  by  intravenous  injection  of  acids 
and  those  caused  by  insomnia,  exertion,  emotions,  infection  and  injury. 
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The  concentration  is  more  rapid  under  nitrous  oxide-oxygen  than  under 
ether,  but  the  total  decrease  in  the  alkaline  reserve  is  proportional  with 
the  depth  of  anesthesia. 

Lecithin,  one  of  the  constituents  of  the  phagocytes,  is  soluble  in 
ether.  Ether,  therefore,  anesthetizes  the  phagocytes,  as  it  were,  and 
causes  a weakening  of  the  wall  of  defense  of  the  body  against  infection  for 
a period  of  twelve  to  twenty-four  hours,  until  the  cells  are  able  to  re- 
cuperate from  this  temporary  debilitation.  This  break  may  many  times 
mean  serious  handicap  to  the  rapid  recovery  from  an  operation  where 
sepsis  plays  an  important  role. 

Muscular  relaxation,  which  is  obtained  with  other  anesthetics,  is 
not  given  so  completely  with  nitrous  oxide  and  oxygen.  To  this  end 
ether  vapors  at  interv^als  when  necessary  may  be  employed  with  the 
gas  and  will  produce  the  desired  effect.  There  is  no  objection  to  this 
practice  when  the  ether  vapors  will  add  to  the  efficiency  of  the  anes- 
thetic. Another  useful  procedure  that  is,  in  certain  cases,  found  desir- 
able is  nerve-blocking  with  novocain  and  other  local  anesthetics.  The 
afferent  stimuli  are  broken  and  the  brain  cells  spared  much  of  the 
of  fear,  worry  and  physical  exertion  which  are  so  often  accentuated  by 
his  careful  and  gentle  manipulation  of  the  tissues,  and  by  his  giving 
warning  just  prior  to  making  more  vigorous  stimulation  of  the  deeper 
reflexes  in  the  pelvis  and  in  the  region  of  the  liver  and  diaphragm, 
can  materially  help  the  anesthetist  produce  a tranquil  and  even  anes- 
thetic. The  fact  that  nitrous  oxide-oxygen  anesthesia  is  light  and  often 
times  may  not  produce  satisfactory  relaxation  without  the  assistance  of 
ether  vapors  no  doubt  has  been  a factor  in  its  not  being  used  more 
generally  in  major  surgery. 

A&  a preliminary  to  ether  in  the  induction  of  anesthesia  it  is  of  great 
value.  The  patient  is  readily  and  quickly  anesthetized.  The  features 
of  fear,  worry  and  physical  exertion  which  are  so  often  accentuated  by 
the  suffocation  effect  of  ether  alone  are  practically  eliminated,  and  their 
contributions  to  shock  are  prevented. 

Contraindications  are  those  conditions  in  which  the  blood  pressure 
is  high,  since  the  blood  pressure  is  increased  during  nitrous  oxide-oxygen 
anesthesia.  It  does  not  do  well  in  cases  in  which  there  is  obstruction 
of  the  air  passages,  in  emphysema  and  asthma;  nor  is  it  advised  in  cases 
of  regurgitant  aortic  lesions  or  pronounced  valvular  disease  with  dila- 
tion. 

Here  of  interest  might  be  cited  report  of  two  cases,  by  Dr.  W.  T. 
Getman  of  Buffalo,  requiring  anesthesia  for  obstetrical  operations,  in 
which  both  with  mitral  insufficiency  had  severe  broken  compensation, 
and  edema  and  dyspnoea  that  accompany  this  condition.  The  heart  in 
each  case  was  dilated  and  very  irregular.  Gas-oxygen  anesthetic  was 
chosen  and  administered.  In  the  first  case  version  was  done  and  the 
child  delivered  in  five  minutes.  In  the  second  Cesarian  section  was  re- 
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quired  and  the  operation  completed  in  thirty-five  minutes.  These  cases 
were  reported  in  that  it  was  thought  that  neither  could  have  survived 
any  other  form  of  anesthesia.  It  is  apparent  that  gas  and  oxygen  were 
employed  in  spite  of  their  being  considered  contraindicated  in  such  cases. 

Relative  to  long  time  administration  of  nitrous  oxide  and  oxygen  Dr. 
J.  R,  McCurdy,  Pittsburgh,  reports  a case  in  which  a woman  of  72  years 
was  maintained  under  anesthesia  for  four  hours  and  forty  minutes. 
During  this  period  three  and  a half  ounces  of  ether  were  used  at  irreg- 
ular intervals.  Nerve  blocking  novocain  and  with  quinine  and  urea 
hydrochloride  was  also  employed.  He  states  that  the  patient’s  color 
remained  good  throughout  the  operation,  and  that  the  pulse  and  respira- 
tions also  remained  good.  There  was  only  occasional  retching  and  no 
vomiting.  Five  minutes  after  the  removal  of  the  gas  the  patient  was 
conscious  and  replied  to  questions. 

The  evidence  as  is  shown  by  the  experiments  and  the  cases  herein 
cited  is  convincing  that  nitrous  oxide-oxygen  has  many  advantages  over 
other  anesthetics.  It  would  seem  particularly  that  for  the  bad  risk 
cases  it  is  preferable.  However,  we  must  not  lose  sight  of  the  fact  that 
the  anesthetic  should  be  adapted  to  the  patient  and  not  the  patient  to 
the  anesthetic. 


MISCELLANEOUS. 


Commandments  Governing  the  Relations  of  the  Public  with  the  Doctor. 


The  medical  society  of  Frankfort  has  elaborated  ten  commandments 
or  rules  to  govern  the  relations  of  the  public  to  the  doctor.  These  rules 
have  been  printed  and  the  doctors  are  asked  to  distribute  them  among 
their  patients  and  to  post  them  in  their  waiting  rooms.  The  rules  are 
as  follows: 

1.  Do  not  call  the  doctor  unnecessarily,  for  trivial  illness,  and  do 
not  wait  too  long  in  the  case  of  serious  illness  or  until  the  illness  has 
reached  such  a stage  of  severity  that  it  is  imperative  to  call  the  doctor. 
Much  valuable  time  may  be  lost  by  delay  in  securing  medical  assistance. 

2.  If  your  condition  permits,  consult  the  doctor  during  his  office 
hours  and  do  not  ask  him  to  come  to  you.  Some  examinations  can  be 
made  only  in  the  doctor’s  office,  where  certain  instruments  which  can- 
not easily  be  transported  are  kept. 

3.  If  you  have  decided  that  you  will  call  the  doctor,  inform  him 
to  that  effect  before  he  leaves  his  home  to  make  his  calls;  that  is,  before 
9 o’clock  in  the  morning.  The  doctor  must  lay  his  plans  for  the  day’s 
work  ahead  of  time,  and  if  you  wish  to  assure  yourself  of  an  early 
visit,  send  in  an  early  call. 

4.  Do  not  ask  the  doctor  to  call  at  a certain  hour,  but  leave  the 
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time  for  making  a visit  to  him,  if  your  case  is  not  urgent  or  not  an 
emergency  case  which  demands  an  immediate  response  to  your  call. 
The  doctor  is  never  master  of  his  time,  and  it  is  very  difficult  for  him 
to  make  a visit  at  a certain  time.  The  business  man  should  not  expect 
his  doctor  to  time  his  call  at  the  noon  hour  when  the  former  can  leave 
his  business  and  be  at  home.  If  he  cannot  consult  the  doctor  during 
office  hours,  he  should  go  home  and  remain  there  until  the  doctor  can 
come  to  see  him. 

5.  Do  not  ask  the  doctor  to  come  immediately  when  it  is  not  nec- 
essary. Such  a visit,  being  an  emergency  visit,  is  combined  with  great 
inconvenience  and  loss  of  much  time,  as  it  interferes  with  other  work. 
At  the  same  time,  other  patients  who  should  be  visited  first  are  slighted 
thereby. 

6.  Never  call  the  doctor  at  night  except  in  an  emergency  case. 
The  doctor  is  human,  and  like  every  other  man  must  have  his  rest.  A 
tired,  worried  and  overworked  doctor,  one  who  is  frequently  disturbed 
in  his  sleep,  naturally  cannot  render  such  efficient  service  to  his 
patient  as  he  could  if  his  rest  were  not  broken  so  much. 

7.  On  Sunday  the  doctor  should  be  allowed  to  rest.  No  demand 
should  be  made  on  his  time,  except  when  his  services  are  absolutely 
needed. 

8.  If  a doctor  is  needed  to  answer  an  emergency  call,  please  do 
not  notify  more  than  one  man  at  the  same  time.  If,  in  the  confusion 
of  the  moment,  more  than  one  doctor  has  been  called,  countermand 
multiple  calls  as  soon  as  possible. 

9.  When  the  doctor  is  expected,  please  have  everything  ready  for 
him  so  that  time  will  not  be  lost.  Above  all  things,  do  not  expect  the 
doctor  to  wait  to  see  you,  but  have  your  room  and  yourself  in  readiness 
to  receive  him.  Have  water,  soap  and  towel  in  readiness  for  him,  like- 
wise pen  and  ink  and  anything  else  that  might  be  needed  by  him,  to 
avoid  delay. 

10.  Do  not  detain  the  doctor  unnecessarily  during  his  office  hours. 
Other  patients  are  waiting  to  see  him,  each  in  his  turn,  and  lost  time 
may  be  valuable  item  for  them.  Furthermore,  other  patients  are  await- 
ing the  doctor  at  their  homes.  Female  patents  should  be  prepared  to 
submit  to  any  examination  with  as  little  loss  of  time  as  possible,  and 
be  so  dressed  that  they  can  leave  the  office  quickly  and  without  the 
assistance  of  a maid. — Jour.  A.  M.  A. 
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EDITORIALS 


VENEREAL  CLINICS 


It  is  conceded  that  politics  play  a very  important  role,  if  indeed  not 
the  leading  one,  in  our  public  life;  yet  there  has  not  been,  and  never 
■will  be,  a time  when  general  public  sentiment  on  any  issue  is  not  the 
more  powerful  and  controlling  factor.  The  Venereal  Clinics  are  a 
great  advance  in  perfecting  the  machinery  for  conserving  public  health 
and  they  deserve  the  whole-hearted  support  of  the  profession;  nay,  more 
in  view  of  the 'fact  that  in  many  cases  it  rests  with  the  community  to 
say  whether  or  not  they  will  be  continued,  and  as  too  often  this  means 
that  politicians  decide  the  question  from  the  viewpoint  of  expediency 
and  personal  advantage  rather  than  that  of  the  public  good,  it  is  neces- 
sary that  physicians  strive  urgently  to  create  a wholesome  public  senti- 
ment for  the  continuance  of  these  Clinics  and  their  proper  support. 


Armour  and  Company  will  be  pleased  to  send  a reprint  of  Frederic 
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Fenger’s  article  “On  the  Seasonal  Variation  of  the  lodin  Content  in  the 
lodin  Gland”  to  any  physician  who  will  ask  for  it.  This  paper  records 
work  covering  more  than  twelve  months,  which  work  was  done  in  the 
Research  Laboratory  in  Organotherapeutics  of  Armour  and  Company. 
Address  Armour  and  Company,  Chicago. 


PROPAGANDA  FOR  REFORM 

Formaldehyde  Tablets. — During  the  recent  influenza  epidemic  a 
variety  of  tablets  or  lozenges  were  advertised  which  were  claimed  to 
owe  their  asserted  value  to  the  fact  that  they  contained  formaldehyde 
and  liberated  it  on  contact  with  the  saliva.  Tablets  containing  hexa- 
methylenamine  or  other  formaldehyde  compounds  can  neither  cure  res- 
piratory infection,  nor  even  confer  a protection  against  such  infection. 
To  be  effective,  formaldehyde  would  need  to  be  supplied  to  the  entire 
respiratory  tract  continuously  for  some  time,  or  else  in  concentrations 
that  would  be  distinctly  irritant  and  damaging  to  the  tissues.  Some 
years  ago,  the  Council  reported  on  the  inefficiency  of  Formamint,  which 
was  said  to  be  an  efficient  germicide  by  virtue  of  the  liberation  of  for- 
maldehyde on  contact  with  the  saliva.  To  call  attention  to  the  ineffi- 
ciency of  this  form  of  medication,  the  Council  on  Pharmacy  and  Chem- 
istry now  reports  that  the  following  were  found  inadmissible  to  New 
and  Nonofficial  Remedies:  Hex-Iodin  (Daggett  and  Miller  Company, 

Inc.),  Formotol  Tablets  (E.  L.  Patch  Company)  and  Cin-U-Form  Lozen- 
ges (McKesson  and  Robbins)  (Jour.  A.  M.  A.,  Oct.  4,  1919,  p.  1077. 


THIS  JOURNAL  PROTECTS  ITS  READERS 

The  advertising  pages  of  this  Journal  are  believed  to  be  FREE 
from  all  questionable  advertisements.  No  speculative  announcements, 
or  unethical  products  are  admitted  to  these  pages. 

Subscribers  may  rely  on  the  QUALITY  of  the  goods  advertised  in 
this  Journal.  The  firms  are  believed  to  be  financially  and  ethically 
RELIABLE.  We  aim  to  PROTECT  our  readers. 

This  is  your  Journal. 

It  becomes,  therefore,  a privilege,  as  well  as  an  obligation,  of  our 
readers  to  patronize  our  advertisers.  Let  us  be  consistent  as  joint  own- 
ers in  our  Journal,  and  buy  goods  from  our  patrons.  Don’t  take  chances 
on  unadvertised  products. 

The  advertisements  accepted  in  this  Journal  are  a PROTECTION 
to  the  readers.  And  every  one  of  our  advertisers  is  believed  to  be  wor- 
thy of  the  patronage  of  this  organization. 
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BOOK  REVIEWS 

The  Medical  Clinics  of  North  America,  Volume  3,  Number  2 (The  New  York 
Number,  September,  1919*.  Octavo  of  270  pages,  35  illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1919.  Published  bi-monthly.  Price  per 
year:  Paper,  $10.00;  cloth,  $14.00. 

The  Medical  Clinics  of  North  America  for  September,  1919,  contain  several 
articles  along  the  medical  borderland  such  as  an  exhaustive  discussion  of  the  treat- 
ment of  cystitis  in  a 40-page  article  by  Dr.  Leo  Buerger;  the  pathogenesis  of 
cholelithiasis;  a discussion  of  the  splenomegalies,  and  an  article  on  radium  therapy. 

Another  extended  clinic  on  functional  diagnosis  of  the  heart  concludes  with 
a discussion  of  the  electro-cardiogram  and  its  value  in  diagnosis. 

This  volume  of  the  Clinics  contains  valuable  up-to-date  information  cover- 
ing a range  of  some  10  or  12  subjects.  — R. 

The  Surgical  Clinics  of  Chicago,  Volume  HI,  Number  5 (October,  1919).  Oc- 
tavo of  258  pages,  91  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1919.  Published  bi-monthly.  Price  per  year:  Paper,  $10;  cloth,  $14. 

Surgical  Clinics  for  October  demonstrate  several  cases  of  particular  interest  to 
the  genito-urinary  surgeon.  The  diagnosis  of  bladder  stone  is  covered  with  com- 
pleteness and  the  treatment  by  litholapaxy  as  contrasted  with  open  operation. 
This  discussion  gives  to  the  operation  of  litholapaxy  an  importance  that  it  has 
not  usually  commanded. 

A case  of  carcinoma  of  the  bladder  is  discussed  in  connection  with  radium 
treatment,  and  a carcinoma  of  the  prostate  is  treated  by  supra-pubic  operation 
and  insertion  of  radium  needles. 

In  another  case  the  technic  of  partial  gastrectomy  for  cancer  at  the  pylorus 
is  given  in  detail,  and  in  another  instance  the  technic  of  a new  gastrastomy  for 
cancer. 

The  Clinics  for  December  contain  articles  on  gastric  and  duodenal  ulcers, 
the  treatment  of  the  former  by  transgastric  canterization  and  of  the  latter  by 
pyloroplasty.  — R. 

Electricity  in  Medicine.  Under  books  received  we  note  a copy  of  “Electricity 
in  Medicine’’  by  Jacoby  of  New  York,  P.  Blakiston’s  Son  & Co.,  Philadelphia. 
Cloth,  price  $5.00.  It  is  a volume  of  600  pages,  350  pages  of  which  deal  with 
apparatus,  the  physics,  physiology  and  pathology  of  electric  currents,  and  250 
pages  deal  with  diagnosis,  prognosis  and  treatment  by  electric  measures. 

Medical  Vocabulary  EngUsh,  French,  Italian  by  Joseph  Marie,  P.  Blakiston’s 
Son  & Co.,  Philadelphia.  Price  50  cents.  A small  volume  of  great  practical  value 
to  medical  officers  and  others  who  have  occasion  to  attempt  the  use  of  the  French 
or  Italian  languages  either  in  or  out  of  the  army  service.  It  is  especially  in- 
valuable to  beginners.  r. 
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NOTES  ON  THE  SEQULAE  OF  TONSILLECTOMY 

BY 

DR.  S.  A.  SCHUSTER,  B.  S.,  M.  D.,  El  Paso,  Texas 
(Read  before  the  El  Paso  County  Medical  Society,  February  16,  1920.) 


I wish  to  call  your  attention  this  evening  to  a few  of  the  more  com- 
mon after  effects  of  tonsillectomy.  There  is  not  one  of  us,  who  has 
done  a good  deal  of  tonsil  surgery  who  has  followed  up  his  cases,  who 
has  not  seen  some  remote  unpleasant  symptoms  arise  after  operation. 

To  better  understand  the  causation  of  some  of  the  conditions,  I 
will  briefly  mention  a few  points  in  the  anatomy.  Waldeyer,  in  his 
early  studies  of  the  lymphatics,  called  our  attention  to  a ring  of  lym- 
phoid tissue  in  the  pharynx,  composed  of  the  lingual,  faucial  and  pharyn- 
geal tonsils.  Let  us  for  a moment  forget  this  idea  of  a ring  of  lymphoid 
tissue  and  visualize,  first,  the  throat  as  being  lined  everywhere  with  a 
diffuse  lymphoid  membrane  uniformally  covered  with  lymph  follicles; 
secondly,  that  a number  of  these  associated  lymph  follicles  are  grouped 
into  patches  or  nodules;  thirdly,  wherever  lymphoid  nodules  of  any  con- 
siderable bulk  are  developed  in  the  mucous  membrane  within  a small 
area,  the  mucosa  will  be  found  to  be  folded  or  invaginated  in  the  form  of 
pits  or  crypts,  thus  creating  a large  surface  of  mucosa  within  a con- 
tracted space. 

Before  I take  up  the  individual  post  operative  symptoms  I want  to 
make  the  point  clear  that  I refer  to  symptoms  arising  after  a thorough- 
going and  proporly  performed  operation,  without  unnecessary  injury 
to  the  tissues,  and  irrespective  of  method  used. 

The  first,  and  probably  the  most  common,  complaint  following  ton- 
sillectomy is  sore  throat.  This  symptom,  as  a rule,  arises  from  one  of 
the  following  conditions  or  combination  of  same: 

1.  Lateral  band  pharyngitis. 

2.  Follicular  pharyngitis. 

3.  Neuralgia. 

4.  Recurrence  of  the  tonsil. 

5.  Fistulous  tracts. 

In  the  case  of  the  lateral  band  pharyngitis  it  will  be  remembered 
that  when  the  lateral  columns  of  the  pharynx  are  involved  and  when 
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owing  to  previous  diseases  there  has  been  a marked  hypetrophy  of  these 
parts,  the  inflammation,  no  matter  how  simple  in  its  character,  may 
locate  itself  entirely  in  these  lateral  columns.  Frequently  one  sees  in 
looking  into  the  throat,  in  these  conditions,  large  red  masses  of  thick- 
ened hypertrophied  tissue  running  up  and  down,  back  oj^  the  posterior 
pillars,  like  huge  red  cords.  The  inflammation  in  these  areas  may 
assume  proportions  quite  beyond  that  which  the  posterior  pharyngeal 
wall  itself  ever  presents.  Frequently  one  sees  the  outlets  of  the  gland- 
like crypts  plugged  with  white  masses,  and  under  these  conditions  the 
patient  to  all  intents  and  purposes  has  to  do  with  an  acute  follicular 
tonsillitis.  Of  course  this  condition  may  arise  without  tonsillectomy,  but 
as  a rule  it  is  seen  following  the  operation  and  especially  if  the  pos- 
terior pillar  is  injured,  but  nevertheless  a certain  number  of  cases  are 
seen  following  a properly  performed  operation  and  especially  where 
the  posterior  pillars  are  dravm  forward  by  the  scar  in  the  healing 
process. 

The  sore  throat,  described  more  as  aching  throat,  and  due  to 
neuralgia,  is  a most  annoying  symptom.  The  pain,  neuralgic  in  type, 
radicates  to  the  ears  and  the  patients  complain  more  of  ear  ache  than 
of  sore  throat.  This  condition  is  present  after  a great  many  tonsil 
operations,  but  especially  in  the  adult.  The  pains  may  last  for  weeks 
or  even  months,  in  one  case  of  mine  lasting  six  months. 

Sore  throat  may  present  itself  again  as  a result  of  recurrence  of 
tonsil  tissue  in  the  fossa,  and  a subsequent  infection  of  the  same.  This 
occurs  not  infrequently.  This  tissue  is  not  an  hypertrophy  of  a remnant 
of  a tonsil,  but  of  a nodule  of  lymphatic  tissue  located  in  the  angle  be- 
tween the  lower  pole  of  the  faucial  tonsil  and  the  lingual  tonsil.  At  its 
lower  pole  the  faucial  tonsil  shades  off  imperceptibly,  and  frequently 
there  is  a more  or  less  gradual  transition  from  the  tissue  constituting 
the  faucial  tonsil  into  that  of  the  lineual  tonsil  so  that  it  is  not  easy 
to  say,  from  inspection  of  the  pharynx,  just  where  the  one  terminates 
and  the  other  begins.  This  tissue  may  become  a focus  of  infection, 
which  tends  to  keep  up  the  trouble  for  which  the  operation  was  under- 
taken. 

The  case  of  the  recurrence  of  local  and  systemic  symptoms  due  to 
fistulous  tracts  is  a most  interesting  one.  After  the  removal  of  ton- 
sils which  have  been  previously  the  seat  of  peritonsillar  inflammation, 
we  find  the  smooth  fascial  lining  of  the  fossa  to  contain  a good  deal  of 
scar  tsisue.  It  appears  smooth  and  clean.  But  on  close  inspection  we 
often  find  a fistulous  passage  leading  into  the  scar,  usually  about  the 
upper  or  middle  thirds  of  the  fossa. 

Such  fistulae  are.  as  a rule,  the  seat  of  a chronic  infection  from 
which  cheesy  masses  or  pus  can  be  expressed.  Slitting  open  such  fis- 
tulae will  not  suffice  to  remove  the  difficulty.  The  scar  in  this  locality 
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must  be  dissected  away,  when  often  a nodule  of  lymphoid  tissue  will  be 
uncovered.  This  must  be  removed  in  order  to  cure  the  tonsil  trouble. 
The  overlooking  of  such  fistulous  tracts  may  happen  in  the  hands  of 
any  operator. 

Another  symptom  following  proper  tonsillectomy  and  one  not  men- 
tioned in  the  literature  is  a post-nasal  discharge.  Just  recently  I have 
had  occasion  to  see  several  cases,  all  dating  the  beginning  of  their 
trouble  to  the  time  of  the  operation.  Examination  of  such  cases  reveals 
the  following — a profuse  muco-purulent  discharge,  dropping  back  into 
the  throat.  Associated  with  this  discharge  there  is  an  intumescent 
hypertrophy  of  the  inferior  turbinates.  The  posterior  ends  of  the  tur- 
binals,  after  the  condition  has  lasted  for  some  time,  take  on  an  element 
of  true  hypertrophy  in  addition  to  the  intumescent  hypertrophy.  It  will 
be  remembered  that  in  the  intumescent  type  there  is  only  a multiplica- 
tion and  increase  in  the  venous  channels  while  in  the  true  hypertrophy 
we  have  an  actual  increase  in  the  turbinate  tissue.  Whether  or  not  we 
are  dealing  with  an  envolvement  of  the  posterior  group  of  sinuses  is 
sometimes  difficult  to  tell.  Thorough  examination  for  remnants  of 
adenoid  tissue  in  all  cases  proved  negative,  x-ray,  trans-illumination, 
suction,  sinus  puncture,  together  with  the  general  symptoms,  all  being 
negative  points  against  a sinus  infection.  Some  cases  responded  to  local 
treatment  or  surgery,  as  the  case  indicated;  other  cases  were  persistent. 
It  is  interesting  to  note  this  apparent  relationship  between  the  tonsil 
and  the  nasal  mucous  membrane.  Lenart  has  shown  by  injection  of  col- 
ored substances  under  the  nasal  mucosa  that  some  of  the  drainage  of 
the  posterior  nasal  membrane  is  into  the  tonsil.  However,  the  experi- 
ments have  not  been  verified  and  hence  the  theory  has  not  many  ad- 
herents. Nevertheless  this  hypertrophy  of  the  nasal  tissue  is  very  sug- 
gestive of  a definite  drainage  relationship  between  the  tonsil  and  the 
nasal  mucous  membrane.  There  are  other  minor  symptoms  arising  after 
tonsillectomy  which  are  not  as  severe  as  they  are  annoying  and  I will 
mention  them  in  passing. 

Not  infrequently  the  patient  comes  complaining  of  a persistent  dry 
cough.  This  arises  as  a rule  from  one  of  two  causes — one,  a nervous 
reflex  from  scar  incarceration  or  from  a compensatory  hypertrophy  of 
the  lingual  tonsil.  The  enlarged  tissue  impinges  on  the  epiglottis,  set- 
ting up  an  irritation  the  result  of  which  is  the  cough. 

A very  persistent  and  annoying  symptom  is  dryness.  This  may  be 
associated  with  a sense  of  constriction  and  make  the  patient  very  un- 
comfortable or  even  a neurotic. 

A question  with  which  the  specialist  is  often  confronted  is  the  ques- 
tion of  voice  change  following  the  operation.  The  literature  abounds 
with  articles  on  this  subject,  which  only  proves  the  uncertainty  of  the 
point.  Personally,  I do  not  think  we  are  able,  in  every  case,  to  promise 
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patients  positively  that  a voice  change  will  not  result  or  that  a discom- 
fort will  not  remain  after  the  operation.  From  the  foregoing  enumera- 
tion of  symptoms  which  occasionally  follow  properly  performed  tonsillec- 
tomy you  will  understand  the  wherefore  of  my  statement.  Of  course  if 
there  is  a definite  indication  for  tonsillectomy  (as  recurrent  tonsilitis  or 
systemic  infection)  the  tonsils  must  come  out,  regardless  of  voice  change. 
Even  in  properly  executed  operation  I have  seen  voice  change.  In  this 
particular  case  the  normal  scar  contracture  had  apparently  fixated 
somewhat  the  posterior  pillar.  The  pillar  is  made  up  of  the  palato- 
pharyngeus  muscle.  The  function  of  this  muscle  is  to  tilt  the  thyroid 
cartilage  of  the  larynx  upon  the  cricoid,  thereby  stretching  the  cords.  It 
is  therefore  an  important  regulator  of  the  pitch  of  the  voice,  especially 
the  higher  tones. 

From  the  enumeration  of  the  foregoing  symptoms  we  see  that  the 
development  of  local  trouble  in  the  pharynx  following  tonsillectomy 
occurs  quite  frequently  and  its  possibility  should  be  borne  in  mind  when 
one  is  advising  removal  of  the  tonsils. 

The  symptoms  arise  mainly  as  a result  of  a compensatory  hyper- 
trophy of  remaining  lymphoid  tissues  in  the  pharynx,  together  with  the 
scar  formation  and  its  subsequent  contraction. 


FOCAL  INFECTIONS  IN  CERTAIN  GRAVE  ANEMIAS 

BY 

JAMES  VANCE,  El  Paso. 

Generally  speaking,  anemias  may  still  be  best  divided  into  the  two 
great  classes,  primary  and  secondary.  Roughly  stated  secondary  ane- 
mias are  those  of  known  etiology,  while  primary  anemias  are  those  of 
unknown  etiology.  The  first  great  class  of  primary  or  pernicious 
anemias  was  formerly  very  large,  but  as  our  knowledge  has  increased, 
especially  of  focal  infections,  many  of  the  pernicious  anemias  have  been 
discovered  to  belong  to  the  secondary  anemias  with  sepsis  of  some  kind 
as  its  etiological  factor.  In  their  final  analysis  it  is  questionable  if  there 
is  such  a condition  as  primary  anemia.  They  are  probably  all  second- 
ary, but  till  their  etiology  is  discovered  the  term  “pernicious  anemia” 
is  as  good  as  any  so  long  as  those  of  the  Addison-Biermer  type  are  un- 
derstood. Especially  is  this  possible  and  even  probable  when  it  is  known 
that  a humolytic  anemia  may  enter  an  aplastic  stage  when  the  regenera- 
tion power  of  the  redbone  marrow  is  exhausted  or  apparently  so. 

The  following  case  is  reported  as  the  basis  of  this  paper,  because  it 
so  well  illustrates  an  apparently  pernicious  anemia  case  depending  upon 
comparatively  very  trifling  pathological  findings,  and  yet  recovering 
with  a celerity  that  could  be  based  only  on  the  removal  of,  at  least,  the 
greater  portion  of  the  causes. 

Mrs.  , age  26,  was  married  at  the  age  of  19,  at  which  time  she 
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was  a beautiful,  healthy  girl,  blooming  with  youth  and  strength.  One 
year  later  while  still  the  picture  of  health  and  beauty  she  had  a wisdom 
tooth  extracted.  This  was  done  under  gas  by  a competent  dentist  and 
without  any  special  difficulty.  There  was  a little  oozing  from  the 
socket  when  she  left  the  dentist  office,  but  nothing  was  thought  of  it. 
This  slight  bleeding  continued  however,  and  some  hours  later  waxed 
into  a troublesome  hemorrhage,  which  was  controlled  after  many  hours 
of  bleeding.  This  bleeding  recurred  periodically  till  the  hemorrhage 
was  so  severe  that  her  life  was  in  great  danger.  Ten  or  more  prominent 
doctors  of  the  large  city  in  which  she  lives  were  called  in,  so  great  was 
her  danger.  It  seems  that  there  must  have  been  so  many  doctors  pres- 
ent that  they  must  have  been  in  each  others’  way,  for  it  seems  incon- 
ceivable that  the  bleeding  from  the  socket  of  a drawn  tooth  could  be  so 
obstinate.  Be  that  as  it  may,  the  bleeding  was  finally  stopped  by  ether- 
izing the  patient  and  cauterizing  the  cavity. 

Mrs. had  bled  till  she  was  almost  exsanguinated  and  recovered 

from  her  bed  very  slowly.  After  this  she  never  did  seem  to  regain  her 
former  health  and  strength,  though  after  several  weeks  she  was  about 
again  and  resumed  her  rather  strenuous  social  life.  Two  years  later 
she  gave  birth  to  a healthy  baby  girl  without  undue  difficulty  and  in  a 
short  time  she  was  as  well  as  at  any  time  since  the  extraction  of  the 
wisdom  tooth. 

She  did  not  nurse  the  baby,  but  in  spite  of  this,  about  a year  later 
her  pallor  became  more  marked  and  she  began  to  tire  very  easily.  Her 
appetite,  always  poor  since  the  hemorrhage,  gradually  waned  until  she 
had  to  force  all  of  her  food.  Gastric  symptoms  of  gas  and  nausea  devel- 
oped and  once  or  twice  she  had  slight  pains  in  the  abdomen  which  were 
thought  might  result  from  a mild  appendicitis,  but  there  was  nothing 
definite  about  it. 

Shortly  after  the  baby’s  birth  her  husband  joined  the  army  and 
took  up  aviation.  Undoubtedly  worry  and  anxiety  for  his  safety  added 
to  her  physical  decline  so  that  in  the  fall  of  1918  she  became  a physical 
wreck.  Her  condition  was  then  marked  by  a pallor  of  that  peculiar 
straw  or  lemon  tint,  so  peculiar  to  pernicious  anemia  cases.  She  was  so 
weak  and  short  of  breath  that  she  could  not  walk  a block  without  want- 
ing to  sit  down.  Added  to  this  was  severe  nervousness  and  insomnia 
with  marked  gastro  intestinal  disturbances.  In  appearance  she  was  the 
typical  pernicious  anemia  case — nothing  apparently  wrong  with  her, 
just  the  pallor,  weakness,  etc. 

At  this  time  she  was  sent  to  Dr.  Frank  Smithies  of  Chicago,  who 
found  that  her  blood  count  was  only  1800000,  with  some  poikilocytosis. 
Hemoglobin  45%,  color  index  high  with  a slight  leukopenia  and  relative 
leukocytosis.  Urine  and  feces  were  negative.  Wasserman  negative. 
Bowels  regular. 

The  nose  and  accessory  sinuses  were  negative.  Teeth  were  in  good 
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condition  with  no  pyorrhea.  The  x-ray  also  failed  to  reveal  any  diseased 
roots.  The  tonsils  were  small  and  contracted  but  showed  evidences  of 
past  inflammation  in  the  crypts,  though  the  history  told  that  the  patient 
had  had  very  few  attacks  of  tonsilitis.  There  was  gastric  anacidity. 
X-ray  examination  showed  hypermotility  of  the  stomach,  but  normal 
filling  and  normal  passage  through  the  intestine. 

Smithies  recommended  that  the  tonsils  and  appendix  be  removed 
and  the  gall  bladder  drained  or  removed  if  found  necessary  to  do  either. 

Preparatory  to  this  surgical  treatment  the  patient  was  put  to  bed  at 
Norton  Infirmary  in  Louisville  and  kept  there  for  a number  of  weeks 
under  medical  treatment.  She  improved  somewhat,  but  upon  getting 
about  she  rapidly  declined  again,  so  she  was  nearly  as  bad  as  before. 
She  was  then  brought  to  me  for  operation.  She  arrived  in  El  Paso  in 
February,  1919,  and  presented  the  picture  as  above  described.  Her 
blood  findings  were: 


Hemoblogin  55% 

Red  cells  2,000,000 

White  cells  10,200 

Polys  80 

Small  Monos  12 

Large  Monos  6 

Essinophiles  1 

Basophiles  1 

Color  Index  1 Plus 

Red  cells  pale;  some  with  no  color  at  all,  but  uniform  in 
size  and  shape. 

At  this  time  there  was  slight  tenderness  on  pressure  over  appendix, 
but  no  tenderness  over  gall  bladder. 

My  intention  was  to  have  the  tonsils  removed  by  one  of  our  throat 
men  while  I removed  the  appendix,  etc.,  but  the  patient’s  bad  condition 
and  the  history  of  the  terrible  hemorrhage  following  the  tooth  extraction 
made  us  conclude  it  would  be  wise  to  leave  the  tonsils  for  another 
operation. 

The  patient  was  put  in  the  hospital,  watched  and  prepared  during 
two  or  three  days  prior  to  operation. 

On  February  4th,  under  ether  anesthesia,  the  abdomen  was  opened 
by  a high  right  rectus  incision,  which  permitted  a careful  examination 
of  both  the  gall  bladder  and  appendix.  The  gall  bladder,  liver  and 
stomach  were  normal.  The  appendix  was  perfectly  free,  but  had  in  its 
middle  an  enterolith  of  the  “frog  in  a snake”  appearance.  The  appendix 
was  removed;  then  passing  my  hand  down  to  the  uterus  it  was  found  to 
be  bound  down  by  delicate  cobweb  like  adhesions,  which  were  easily 
broken  and  the  uterus  restored  to  its  normal  position.  The  adehxa 
were  normal.  Careful  search  over  the  entire  abdomen  failed  to  reveal 
any  further  pathology.  The  abdomen  was  then  closed. 
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The  patient  was  then  put  in  the  lithotomy  position  and  the  sphin- 
ster  anidilated  thoroughly  and  one  small  internal  hemorrhoid  which 
looked  purplish  in  color  and  as  though  it  might  bleed  was  removed  with 
the  cautery. 

The  appendix  upon  being  opened  showed  slight  ulceration  of  the 
mucous  membrane  about  the  enterolith,  but  the  rest  of  the  appendix, 
apart  from  slight  thickening,  appeared  perfectly  normal. 

During  the  operation  there  was  no  evidence  of  any  abnormal  ten- 
dency to  bleed,  and  there  was  later  no  such  tendency. 

The  patient  made  an  easy  recovery,  but  on  account  of  her  previous 
gastro-intestinal  disturbances  she  was  given  nothing  but  water  for  two 
days  and  then  on  the  third  day  only  a very  light  diet,  which  was  grad- 
ually increased,  as  it  was  borne  well. 

We  naturally  supposed  that  both  the  red  blood  count  and  the  hemo- 
globin would  recede  following  the  operation,  and  then  we  hoped  it  would 
gradually  rise  again.  So  you  may  imagine  our  surprise  when  on  the 
fourth  day  following  the  operation  the  blood  made  this  remarkable 
showing.  We  thought  there  might  be  a mistake  so  had  Dr.  Waite  repeat 
the  examination  the  following  day. 


2.8 —  Hemoglobin 
Red  cells 
White  cells 
Polys 

2.9 —  Hemoglobin 
Red  cells 


60% 

4.700.000 

11,000 

64 
60% 

4.600.000 

Following  the  operation  the  patient  gained  rapidly  in  appetite,  be- 
gan to  sleep  and  her  nervousness  gradually  disappeared. 

There  was  never  any  backset  at  any  time,  but  the  patient  went 
steadily  on  to  recovery. 

The  further  progress  as  marked  by  the  blood  was: 


2.17.19 — Homolglobin 
Red  cells 

2.22.19 — Hemoglobin 
Red  cells 

3.1. 19 — Hemoglobin 
Red  cells 


65% 

4.450.000 
75% 

4.800.000 
82% 

4.600.000 


All  these  examinations  were  made  by  Dr.  W.  W.  Waite,  a very 
competent  pathologist. 

The  patient  was  given  cocodylate  of  sodium  gr.  % by  hypodermic 
twice  daily  for  one  week,  then  once  daily  for  two  weeks  more.  The 
cocodylate  of  sodium  was  then  discontinued  and  Bland’s  pills,  5 grs., 
were  given  after  meals  and  no  other  medication. 

The  patient  went  back  to  her  home  in  Louisville  at  the  end  of  four 
weeks  and  since  then  has  gained  nearly  20  pounds  in  weight  and  writes 
that  she  has  a good  color  and  feels  strong  and  well. 
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This  case  exemplifies  three  points  observed  by  Barker  of  Johns 
Hopkins  and  many  others. 

1.  That  comparatively  trivial  pathology  may  underlie  so  grave  an 
anaemia  of  the  apparently  pernicious  type. 

2.  These  patients  bear  operation  well  and  the  history  of  being 
“bleeders”  amounts  to  very  little  in  the  surgery  such  cases  may  require. 
This  has  been  our  experience  in  the  case  of  so-called  “bleeders”  in 
every  class  of  surgery. 

3.  That  the  examination  in  this  class  of  cases  must  be  so  thorough 
that  even  the  most  trivial  pathology  will  not  be  overlooked. 

It  was  recommended  to  this  patient  that  the  tonsils  be  removed  at 
the  slightest  provocation,  but  so  far  there  has  been  no  indication  for 
doing  so. 


THE  IMPORTANCE  OF  BLOOD  PRESSURE  OBSERVATION  IN 
SURGICAL  PROGNOSIS 

Edited  by  F.  H.  McMECHAN  A.M.,  M.D.,  Avon  Lake,  Ohio. 

Speaking  before  the  Providence,  R.  L,  Medical  Association,  Albert 
H.  Miller,  president  of  the  American  Association  of  Anesthetists,  drew 
attention  to  the  fact  that  the  blood  pressure  is  the  most  valuable  single 
means  at  the  disposal  of  the  surgical  team  for  making  a pre-operative 
prognosis  and  for  judging  the  condition  of  the  patient  during  and  after 
operation.  It  may  uncover  arterio-sclerosis,  nephritis,  myocarditis, 
aortic  insufficiency,  or  mitral  stenosis.  It  registers  the  ability  to  with- 
stand hemorrhage,  the  depression  of  the  anesthetic  and  surgical  shock. 
Publishing  his  conclusions  in  the  Boston  Medical  and  Surgical  Journal, 
1919,  Miller  contends  that  in  the  present  advanced  state  of  surgical 
knowledge,  the  patient  has  a right  to  expect  a fairly  exact  pre-operative 
diagnosis  and  a very  exact  pre-operative  prognosis.  The  surgeon  who 
makes  and  records  a prognosis  before  each  operation  and  checks  up  his 
pre-operative  opinion  with  the  result  will  rapidly  gain  in  skill  in  this 
important  department. 

Miller  classifies  his  cases  into  good,  fair  and  poor  risks.  Good  risks 
— patients  free  from  organic  disease,  whose  surgical  condition  is  not 
likely  to  prove  fatal — are  expected  to  recover.  If  a fatality  occurs  in 
this  class  of  patients  the  case  should  be  carefully  gone  over  to  determine 
if  the  pre-operative  prognosis  was  in  error  or  the  work  of  the  surgical 
team  to  blame  for  the  fatality.  In  fair  risks — patients  suffering  from 
organic  disease,  but  Whose  surgical  condition  is  not  especially  serious,  if 
no  examination  and  no  prognosis  has  been  made,  the  necessity  for  a lame 
explanation  of  a fatality — for  instance  fatal  diabetic  coma  after  appen- 
dectomy— is  most  deplorable.  In  poor  risks — patients  whose  surgical 
condition  is  so  serious  or  so  far  advanced  as  likely  to  result  in  fatality. 
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recovery  may  be  unlikely  without  operation,  and  the  prospect  of  death 
should  be  anticipated  by  due  warning. 

In  a series  of  1,000  consecutive  operations  studied  under  this  clas- 
sification Miller  found  the  following  results: 


Cases  

Class  1 
734 

Class  2 

179 

Class  3 

87 

Total 

1,000 

Deaths  

. 

2 

14 

29 

45 

Percentage  

27 

7.82 

33.33 

4.5 

The  deaths  recorded  occurred  in  from  24  hours  to  3 weeks  after 
operation.  No  deaths  took  place  during  or  immediately  following 
operation.  Measured  measure  of  anesthesia  were  used  by  Miller  ex- 
clusively. 

To  determine  the  accuracy  of  Moots’  rule — ^that  if  the  pressure  ratio 
(representing  the  relationship  existing  between  the  kinetic  energy  ex- 
pended by  the  cardiac  contraction  in  moving  the  blood  column  and  the 
potential  energy  stored  in  the  arterial  walls  and  columns  of  blood  which 
they  contain),  lies  between  25  and  75  per  cent,  the  case  is  probably 
operable,  if  outside  these  limits,  probably  inoperable — Miller  investi- 
gated his  series  of  1,000  cases  and  tabulated  the  results.  According  to 
Moots’  rule  3.23  per  cent  of  the  operable  cases  died  and  96.77  per  cent 
recovered.  Of  the  inoperable  cases  23.07  per  cent  died  and  76.93  per 
cent  recovered.  Some  of  the  cases  classed  as  inoperable  underwent 
minor  operations  safely,  and  some  of  those  classed  as  operable  died 
after  very  serious  operations  and  under  circumstances  which  could  not 
have  been  readily  predicted.  On  an  average.  Miller  believes  that  his 
results  show  the  great  value  of  Moots’  rule  in  surgical  prognosis. 

McKesson’s  rule — that  after  a half  hour  of  sustained  low  blood 
pressure  and  rapid  pulse,  almost  every  patient  succumbs  either  shortly 
or  within  three  days  of  surgical  shock  and  heart  exhaustion — was  put 
to  a similar  test.  In  a considerable  number  of  cases  shock  (character- 
ized by  a diastolic  pressure  of  80  mm.  or  less,  a pulse  pressure  of  20mm. 
or  less  and  a pulse  rate  of  120  or  more),  was  reported  by  Miller  to  his 
surgeons  and  the  operation  rapidly  completed.  All  of  these  patients 
recovered.  Thirteen  of  the  patients  were  in  the  danger  zone  from  25 
to  70  minutes.  Of  these  9 died,  giving  a mortality  rate  of  69.23  per 
cent.  These  figures  certainly  indicate  the  great  value  of  McKesson’s 
rule  for  determining  shock  during  operation. 

Both  rules,  according  to  Miller’s  conclusions,  are  trustworthy  and 
valuable  aids  and  should  be  routinely  employed. 
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ENCEPHALITIS  LETHARGICA 

The  Pacific  division  headquarters  of  the  American  Red  Cross  has 
received  a communication  from  national  headquarters  at  Washin^on, 
D.  C.,  which  covers  conclusions  reached  by  the  department  of  medical 
information  of  the  League  of  Red  Cross  Societies  at  Geneva  from  an 
exhaustive  study  of  Encephalitis  Lethargica,  loosely  called  “sleeping 
sickness,”  the  disease  that  recently  has  claimed  victims  in  various  parts 
of  the  United  States. 

The  statement  of  the  department,  of  which  Dr.  Thomas  R.  Brown 
of  Johns  Hopkins  hospital  and  university,  Baltimore,  Md.,  is  chief, 
follows : 

“In  the  first  place  the  name  ‘sleeping  sickness’  should  not  be  applied 
to  it  as  this  name  should  be  used  only  in  connection  with  the  African 
sleeping  sickness  known  for  a long  time — a disease  of  absolutely  dif- 
ferent cause  although  resembling  in  some  of  its  clinical  features  certain 
aspects  of  the  disease  now  so  much  talked  of  in  Europe.  African  sleep- 
ing sickness  has  been  recognized  for  a number  of  years.  It  is  endemic 
in  certain  portions  of  tropical  Africa,  notably  the  West  Coast,  the  Congo 
Basin  and  Uganda.  After  a long  perior  of  vague  symptoms  of  ill  health, 
headache  and  remittent  fever,  a state  of  somnolence  develops  with  grad- 
ually increasing  weakness,  torpor,  swelling  of  the  glands,  the  tendency 
to  sleep  becoming  more  and  more  marked  so  that  the  victim  will  often 
fall  asleep  while  eating  or  transacting  business.  Cachexia  gradually 
develops  and  death  is  the  ultimate  outcome  in  the  vast  majority  of 
cases,  either  from  weakness  or  from  a secondary  infection,  although 
certain  preparations  of  arsenic  seem  to  have  cured  a number  of  cases 
if  administered  in  the  comparatively  early  stages  of  the  disease. 

“This  African  sleeping  sickness  is  due  to  a special  protozoon  or 
very  minute  animal  organism,  the  trypanosoma  gambiense,  which  devel- 
ops in  the  blood  and  later  in  the  spinal  fluid  of  the  patient  and  w*hich  is 
transmitted  by  a certain  variety  of  fly,  the  so-called  Tsetse  fly.  While 
the  blacks  are  mostly  affected  and  the  population  of  whole  villages  may 
be  entirely  wiped  out  by  the  disease,  the  whites  are  not  immune  if  ex- 
posed to  the  infection. 

“The  disease  now  so  much  discussed  in  the  European  press  is  abso- 
lutely different  in  origin  and  for  that  reason  the  name  used  to  describe 
it  should  not  be  the  ‘sleeping  sickness’  but  encephalitis  lethargica,  the 
name  given  to  it  by  Von  Economo  when  he  first  described  it  in  Vienna 
in  1917,  although  it  is  probable  that  the  disease  had  been  present  in 
sporadic  form  and  not  recognized  before  his  description.  Subsequent 
to  Von  Economo’s  report,  cases  were  noted  in  various  portions  of 
Austria  and  Germany,  and  by  Netter  in  France,  while  in  1918  a fair 
number  of  instances  of  the  disease  were  described  in  England  and 
America.  After  a cessation  of  a number  of  months  there  has  been  a 
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quite  marked  outbreak  of  the  same  disease,  encephalitis  lethargica,  in 
Etigland,  in  America,  in  France,  in  Scandinavia,  in  Central  Europe,  in 
Spain,  in  Italy,  even  in  Switzerland,  but,  as  before,  the  cases  are  com- 
paratively few  in  number,  although  very  widely  distributed  and  do  not 
at  all  present  the  usual  picture  of  a marked  epidemic.  While  there  are 
a few  cases  of  great  mildness  and  a few  others  of  fulminating  severity, 
the  majority  of  the  cases  present  a fairly  clean  cut  clinical  picture, 
with,  as  their  striking  triad  of  symptoms,  fever  of  greater  or  less  extent ; 
paralysis  of  certain  cranial  nerves,  notable  those  of  the  eyes  and  eyelids 
so  that  ptosis  or  drooping  of  the  lids  is  especially  common ; and  a strik- 
ing tendency  to  sleep,  which  is  usually  progressive,  so  that  it  is  not 
unusual  to  find  patients  constantly  in  a sleep-like  condition.  They  often 
can  be  aroused  by  loud  shouting  and  are  frequently  relatively  clear  men- 
tally after  being  awakened,  but  they  usually  relapse  into  a state  of 
somnolence  almost  immediately.  The  disease  often  ends  fatally  but 
recovery  is  by  no  means  uncommon. 

“Regarded  at  various  times  and  by  variious  observers  as  due  to 
food  poisoning,  or  as  representing  an  unusual  form  of  poliomyelitis  or 
other  diseases  of  the  brain  and  spinal  cord,  the  most  general  belief  at 
the  present  time  is  that  encephalitis  lethargica  is  an  independent  disease 
of  infectious  origin.  The  fact  that  it  is  frequently  present  at  the  same 
time  and  in  the  same  localities  wherein  epidemic  influenza  abounds, 
while  at  first  causing  many  invstigators,  and  still  a few,  to  believe  that 
the  diseases  are  definitely  related  to  each  other,  is  now  explained  by 
most  authorities  on  the  basis  that  the  diseases  both  develop  under  the 
same  conditions  but  are  independent.  Whether  an  abnormal  physical 
or  mental  condition  consequent  upon  the  war  may  be  a factor,  one  can- 
not say,  though  there  are  quite  a few  who  believe  that  an  increased 
susceptibility  or  lowered  resistance  due  to  these  causes  plays  a distinct 
role.  The  studies  done  upon  these  cases  seem  to  show  that  the  disease 
really  represents  an  inflammation  of  certain  portions  of  the  brain  and 
nervous  apparatus,  although  at  the  present  time  the  exact  cause  of  this 
inflammation  has  not  been  definitely  determined.  Recently  a filterable 
virus  has  been  obtained  from  the  mucous  membrane  of  the  nose  and 
throat  of  certain  cases  dying  of  this  disease  and  this  virus  seems  to  be 
able  to  reproduce  in  monkeys  and  in  rabbits  symptoms  and  lesions 
similar  to  those  found  in  human  beings.  These  same  observers  by 
special  methods  of  culture,  state  that  they  have  been  able  to  grow  an 
organism  which  they  believe  is  the  cause  of  the  disease,  which  requires 
an  especially  refined  technique  and  which  differs  from  others  heretofore 
described. 

“At  the  present  state  of  our  knowledge  therefore,  it  would  seem  that 
encephalitis  lethargica  is  met  with  over  a widespread  area,  but  that  it 
is  only  mildly  epidemic,  and  that  it  is  slightly  if  at  all  contagious  in  the 
usual  acceptation  of  this  word;  that  individual  susceptibility  seems  to 
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play  a distinct  role  in  its  incidence  and  possibly  many  persons  harbor 
the  causative  virus  or  micro-organism,  probably  in  the  nose  and  throat, 
without  showing  any  symptoms  whatsoever;  that  no  casual  relationship 
between  it  and  epidemic  influenza  has  yet  been  demonstrated;  and  that 
its  main  symptoms  are  fever,  paralysis  of  certain  muscles  of  the  eye, 
and  sleepiness. 

“With  encephalitis  lethargica  occupying  such  a prominent  position 
in  both  the  medical  and  the  lay  press,  it  is  obvious  that  many  treatments 
should  have  been  suggested,  but  at  the  present  writing  there  is  no  recog- 
nized, specific  treatment  which  offers  any  real  hope  of  cure.  After  all 
this  is  what  would  be  expected  in  the  case  of  a disease,  the  exact  nature 
of  which,  as  well  as  its  method  of  propagation  and  dissemination,  is 
still  unknown,  although  it  is  probable  that  the  infection  is  first  local- 
ized in  the  nose  and  throat.  On  the  other  hand  recent  work  upon  the 
subject  gives  us  the  distinct  hope  that  before  long  our  knowledge  of 
this  disease  will  be  materially  increased  and  after  the  discovery  of  its 
real  cause  is  determined  one  has  a right  to  look  for  a possible  and 
rational  cure  in  the  comparatively  near  future. 

“If  such  a result  is  obtained,  it  will  add  but  another  to  the  long  list 
of  brilliant  discoveries  in  medical  science  made  possible  by  the  intimate 
co-ordination  of  the  purely  practical  or  humanitarian  aspects  of  the 
subject  with  the  strictly  scientific.” 
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Announcement  is  made  of  the  launching  of  the  National  Anaesthesia 
Research  Society,  with  the  avowed  purpose  of  collecting  data  and  prose- 
cuting original  research  in  this  field  of  medicine.  The  objects  of  the 
society  as  set  forth  in  the  constitution  are: 

“To  promote  the  science  of  anaesthesia  and  to  enable  its  members, 
after  first  having  obtained  the  approval  of  the  society,  to  submit  without 
prejudice  to  the  dental  and  medical  professions,  any  views,  findings  or 
accomplishments  they  have  attained;  to  obtain  from  all  available  sources 
such  information  as  is  now  extant  concerning  any  material,  liquid  or  gas, 
known  to  have  anaesthetic  properties;  to  arrange,  in  co-operation  with 
dental,  medical  and  anaesthesia  associations  for  the  preparation  and  de- 
livery of  suitable  interesting  and  educational  papers  on  the  general  sub- 
ject, or  relative  to  some  particular  anaesthetic;  to  use  influence  to  pre- 
vent the  publication  or  circulation  of  any  false  or  unauthentic  statements 
concerning  any  and  all  conditions,  symptoms  or  phenomena  prevailing 
during  or  after  anaesthesia  by  any  anaesthetic,  and  to  prepare  and  dis- 
tribute on  request,  forms  on  which  such  information  can  be  tabulated 
with  uniformity;  to  distribute  by  pamphlet  or  publication,  as  its  funds 
may  permit  and  its  governing  powers  authorize,  such  reliable  data  as  it 
may  collect  or  obtain  through  its  members  or  others  interested  in  the 
subject  of  anaesthesia,  for  use  by  the  medical  and  dental  professions;  to 
co-operate  with  state  authorities  and  other  bodies  in  the  preparation  of 
suitable  legislation  to  safeguard  those  to  whom  anaesthetics  are  admin- 
istered as  well  as  those  called  upon  to  administer  them;  to  use  its  influ- 
ence in  every  way  and  to  give  its  aid  toward  the  advancement  of  the 
science  of  anaesthesia.” 

The  research  committee,  which  will  have  supervision  of  original 
work  and  the  editing  of  material  designed  for  the  profession  and  pro- 
fessional press,  is  headed  by  F.  H.  McMechan,  A.  M.,  M.  D.,  of  Avon 
Lake,  Ohio,  editor  of  the  Quarterly  Supplement  of  the  American  Year 
Book  of  Anaesthesia  and  Analgesia.  W.  I.  Jones,  D.  D.  S.,  president  of 
the  Inter-State  Anaesthetists’  Association,  will  have  an  active  part  in 
the  committee’s  work.  Representative  anaesthetists  of  the  country,  who 
have  distinguished  themselves  by  research  and  progress  in  their  field, 
are  being  invited  to  join  the  committee. 

The  society  has  been  endowed  with  limited  funds  which  will  permit 
it  to  demonstrate  that  there  is  a field  of  usefulness  for  it. 


Armour  and  Company  have  added  5-grain  tablets  of  Corpus  Lu- 
teum.  Ovarian  Substance,  Anterior  Pituitary  Substance,  to  their  list. 
These  tablets  are  packed  in  bottles  of  50  and  are  labelled  “5-grain.” 
Each  tablet  contains  5 grains  of  the  desiccated  glandular  substance, 
each  grain  of  which  represents  a quantity  of  fresh  tissue. 

Physicians  desiring  to  use  the  glandular  substances  in  tablet  form 
may  now  obtain  the  Armour  products  in  5-grain  tablets,  as  well  as  the 
2-grain. 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we’ll  follow  you. 

If  anything  does  not  please  you,  say  so ! Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 


EDITORIALS 

REACTIONS  FROM  SALVARSAN 

Since  the  introduction  of  salvarsan  as  the  leading  therapeutic  agent 
in  the  treatment  of  syphilis,  the  various  reactions  therefrom  have  at- 
tracted the  attention  of  many  keen  minds  who  have  attempted  to  ascer- 
tain the  causative  factors. 

It  is  interesting  to  review  their  conclusions  ascribing  the  pheno- 
mena to  the  idiosyncrasies  of  the  patient,  faulty  preparation  of  the  drug 
itself,  the  use  of  unclean  utensils,  lack  of  freshly  distilled  water,  imper- 
fect alkalinity  (too  much  or  too  little),  too  highly  concentrated  solu- 
tions, too  rapid  rate  of  injection  and  lately  toxins  from  the  rubber 
tubing  used;  in  a word,  practically  everything  and  every  step  in  the 
process  has  been  accused. 

But  yet  it  should  be  a source  of  pride  to  the  profession  that  such 
painstaking  scrutiny  of  every  detail  has  been  made.  The  late  T.  C. 
Janeway  stated:  “If  internists  would  pay  as  much  attention  to  detail 
as  the  surgeons  do  to  their  surgical  technique,  results  of  medical  treat- 
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ment  would  be  commensurate  with  those  obtained  in  surgery,”  and  it 
would  seem  from  the  care  now  taken  in  one  of  the  most  common  diseases 
treated  by  internal  medicine  that  this  ideal  is  about  to  be  realized. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  TO  CLEBBRATE 
FIFTIETH  ANNIVERSARY 

Next  year  the  American  Public  Health  Association  will  conduct 
its  fiftieth  annual  meeting.  An  interesting  circumstance  is  that  Dr. 
Stephen  Smith,  the  founder  and  first  president  of  the  association,  will 
at  that  time  be  approaching  his  99th  birthday.  Dr.  Smith  is  still  hale 
and  hearty  and  possesses  his  faculties  to  a remarkable  degree.  It  is 
his  intention  to  read  a paper  at  the  meeting  referred  to.  His  vigor  at  a 
ripe  old  age  exemplifies  the  results  of  sane  living. 

The  American  Public  Health  Association  was  founded  at  New  York 
City  in  1872.  Until  a few  years  ago  it  remained  a strictly  scientific 
body,  somewfhat  on  the  order  of  the  royal  societies  of  Europe.  More 
recently  the  membership  has  been  broadened  so  that  those  may  join  who 
have  a more  general  interest  in  public  health,  including  such  workers 
as  health  officers,  laboratory  men,  school  medical  inspectors,  industrial 
hygienists,  public  health  nurses,  physicians  interested  in  preventive 
medicine,  etc. 

Dr.  C.  E.  Waller,  state  commissioner  of  health,  is  chairman  of  the 
committee  on  membership  for  the  state  of  New  Mexico.  Those  interested 
in  the  objects  of  the  association  are  invited  to  correspond  with  him. 

Members  of  the  association  receive  the  American  Journal  of  Public 
Health  and  the  A.  P.  H.  A.  News  Letter  monthly,  together  with  the  cus- 
tomary association  advantages.  Dues  are  $5.00  per  year. 

The  American  Public  Health  Association  stands  as  an  honored  in- 
stitution which  during  the  years  has  been  tremendously  influential  in 
bringing  the  new  methods  of  public  health  into  use.  Certainly  no  health 
worker  can  afford  not  to  be  a member,  or  to  miss  its  publications. 


ESTABLISHES  CANADIAN  BRANCH 

The  rapid  growth  of  business  in  Canada  has  made  it  necessary  for 
The  Abbott  Laboratories  to  establish  its  own  branch  office  at  57  Col- 
borne  street,  Toronto. 

The  A.  M.  A.  Council-passed  Dakin  antiseptics,  chlorazene  and 
dichloramine-T,  are  proving  immensely  popular  among  Canadian  physi- 
cians and  surgeons,  as  well  as  among  American  doctors. 


INJECTION  OF  AIR  INTO  BODY  CAVITIES 
It  seems  that  this  big  advancement  in  diagnosis,  especially  when 
combined  with  the  x-ray,  has  come  to  the  point  where  it  will  be  put  into 
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use  much  more  frequently  than  formerly.  The  outlining  of  the  hollow 
viscera  by  the  injection  of  various  gases  is  no  new  procedure;  it  has 
passed  the  experimental  stage  and  is  of  the  greatest  service  in  clearing 
up  obscure  points  in  diagnosis. 

Some  recent  experiences  however,  as  applied  to  the  general  abdom- 
inal cavity,  indicate  the  need  of  making  haste  slowly,  and  the  necessity 
for  great  care  in  the  selection  of  the  cases  in  which  this  method  is  to 
be  used.  Too  ardent  and  too  universal  application  of  new  methods  is 
apt  to  do  harm  both  to  the  patient  and  to  the  interests  of  the  profession. 


BOOK  REVIEWS 

American  Illustrated  Medical  Dictionary  (Borland).  A new  and  complete 
dictionary  of  terms  used  in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Veterinary  Science,  Nursing,  Biology  and  kindred  branches,  with  new  and  elabo- 
rate tables.  Tenth  Edition,  Revised  and  Enlarged.  Edited  by  W.  A.  Newman 
Borland,  M.D.  Large  octavo  of  1,201  pages  with  331  illustrations,  119  in  colors. 
Containing  over  2,000  new  terms.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1919.  Flexible  leather,  $6.00  net;  thumb  index,  $6.50  net. 

The  new  Borland  dictionary,  which  has  reached  its  tenth  edition,  comes  in 
the  same  form  and  style  as  the  previous  editions.  It  is  valuable  not  only  as  a 
dictionary  but  also  as  a work  of  reference,  particularly  the  tables  and  colored 
plates.  To  make  mention  of  a few  of  these,  the  table  of  muscles  covers  18  pages, 
giving  the  origin,  insertion,  nerve  supply  and  action;  the  table  of  nerves  covers 
six  pages,  function,  origin,  distribution  and  branches  of  each,  and  is  illustrated  by 
four  pages  of  colored  plates.  The  table  of  tests  gives  over  650  tests  and  reac- 
tions, and  in  addition  there  are  just  as  elaborate  tables  on  stains,  ptomaines, 
arteries,  bacteria  and  weights  and  measures,  together  with  a generous  supply  of 
colored  illustrations.  Altogether,  it  is  a most  useful  volume  in  aiding  the  busy 
physician  to  keep  up  with  the  rapid  increase  of  new  scientific  terms.  — E.B.R. 

Modem  Surgery:  General  and  Operative.  By  J.  Chalmers  DaCosta,  M.D., 
Samuel  D.  Gross,  Professor  of  Surgery,  Jefferson  Medical  College,  Philadelphia,  Pa. 
Eighth  Edition,  Revised,  Enlarged  and  Reset.  Octavo  of  1,697  pages,  with  1,177 
illustrations,  some  of  them  in  colors.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1919.  Cloth,  $8.00  net. 

After  a short  discussion  of  surgical  bacteriology  the  author  takes  up  prac- 
tically all  the  infections  and  diseases  connected  with  the  practice  of  surgery. 
Prom  the  details  of  the  operating  room  and  the  anaesthetic  to  the  technic  of 
bronchoscopy  and  the  Barany  tests  for  brain  tumor  no  important  point  seems  to 
have  been  omitted.  The  descriptions  include  gas  infection  and  gas  gangrene, 
treatment  of  shock  and  burns,  trench  foot  and  blood  transfusion.  Especially 
detailed  description  is  given  to  the  handling  of  infected  wounds  according  to  the 
methods  found  to  be  most  valuable  in  war  surgery.  The  use  of  X-ray  in  surgery 
occupies  an  important  position  and  the  detail  given  genito-urinary  surgery  amounts 
almost  to  a volume  for  the  specialist.  Minor  surgery  and  medical  treatment  re- 
ceive much  consideration,  which  is  of  the  greatest  importance  to  the  general 
practitioner. 

This,  the  eighth  edition,  contains  1,700  pages,  or  about  200  pages  more  than 
any  previous  edition.  This  increase  consists  chiefly  of  methods  and  ideas  result- 
ing from  the  great  war.  The  newer  antiseptic  solutions  are  given  careful  con- 
sideration, including  the  preparation  and  use  of  dichloramin-T.  We  might  say 
that  the  important  lessons  learned  in  war  surgery  are  carefully  reflected  through- 
out the  volume.  The  aim  of  the  author  to  sift  out  the  important  methods  that 
will  stand  the  test  of  time,  leaving  out  the  fads  and  immense  amount  of  chaff 
that  will  be  thrown  into  the  discard  within  a few  years,  has,  to  our  notion,  been 
admirably  accomplished.  The  immense  amount  of  information  contained  makes 
the  volume  almost  encyclopedic  in  nature.  We  believe  it  is  undoubtedly  the  best 
single  volume  surgery  in  print  today.  — E.B.R. 
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THE  OBSTETRIC  SITUATION 

BY 

ALVIN  KIRMSE,  M.D.,  Globe,  Arizona 

(Read  at  the  Arizona  State  Medical  Association  at  Nogales,  Arizona,  April  16,  17,  1920) 

From  several  of  the  older  members  of  this  association  I have  learned 
that  this  is  to  be  the  first  obstetric  paper  read  to  them  at  a state  con- 
vention. If  that  is  true,  it  tells  the  obsteric  situation  in  Arizona  pretty 
well.  Many  writers  have  recently  called  to  our  attention  the  appalling 
maternal  mortality  from  childbirth.  Undeniable  statistics  have  been 
presented  as  evidence  and  C.  Henry  Davis  of  Milwaukee  in  a recent 
article  has  summarized  the  situation  as  “A  Crime  of  Today.”  Most  of 
the  writers  have  arrived  at  about  the  same  conclusions;  that  the  blame 
should  be  laid  at  the  doors  of  the  medical  schools  for  their  weakness  in 
teaching  the  subject  of  obstetrics;  that  the  remedy  is  in  hospitalization 
of  obstetric  patients. 

The  object  of  my  paper  is  to  ascribe  new  causes,  to  prescribe  new 
remedies,  and,  if  possible,  to  formulate  a working  basis  which  will  give 
to  the  obstetric  art  the  dignity  it  deserves,  give  the  parturient  the  care 
she  needs,  and  relieve  the  medical  profession  of  their  guilt. 

Let  us  first  analyze  the  conclusions  of  other  writers.  In  the  better 
medical  schools  a student  will  see  perhaps  a dozen  cases  and  have  the 
supervision  of  one  or  two.  If  this  is  improved  100  per  cent  the  school 
will  have  done  wonderfully  well  and  as  good  as  can  be  hoped  for  in  even 
our  best  institutions.  The  student  will  then  have  a better  start  than 
was  the  case  20  years  ago,  but  he  will  in  no  respect  be  a qualified  obstet- 
rician until  he  has  had  at  least  100  cases  in  private  practice  with  the 
entire  responsibility  resting  on  his  own  shoulders.  For  the  sake  of 
argument  let  us  say  that  85  per  cent  of  the  cases  are  normal.  Of  the 
remaining  15  per  cent  10  -will  cause  the  young  obstetrician  considerable 
worry  and  five  will  be  anywhere  from  rather  serious  to  very  serious. 
Now  if  the  85  per  cent  are  left  alone,  good  and  well.  Repeated  examina- 
tions, attempts  to  hasten  delivery  with  pituitrin  or  other  meddlesome 
interferences,  however,  will  add  several  more  to  his  15  per  cent  of 
worries  in  the  form  of  infections,  hemorrhage,  lacerations,  exhaustion 
of  the  patient  and  possible  necessity  for  instrumental  delivery  of  a case 
which  would  otherwise  terminate  normally.  The  medical  student  does 
not  have  the  opportunity  to  perform  the  operations  of  obstetrics;  for- 
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ceps,  versions,  etc.  He  is  told  about  them,  studies  about  them,  and 
perhaps  sees  a few  clinics.  If  he  is  fortunate  enough  to  serve  an  interne- 
ship  in  an  institution  where  he  can  put  into  practice  what  he  has  learned 
at  school  he  will  enter  his  private  practice  with  a good  start.  When 
the  medical  schools  will  compel  their  graduates  to  serve  their  interne- 
ships  they  will  have  discharged  their  duty.  Finished  surgeons  are  not 
developed  in  a medical  school,  nor  cait  we  expect  that  qualified  obstetri- 
cians ever  will  be. 

The  burden  of  better  obstetrics  now  rests  with  those  who  are  in  the 
practice  of  medicine  and  not  with  those  who  will  be.  Hospitalization 
for  our  obstetric  patients  certainly  is  desirable.  Were  it  not  for  its 
limitations  we  could  heartily  indorse  hospital  care  for  all  of  our 
obstetric  cases.  That  is  the  solution  offered  by  most  writers  and  the 
majority  of  these  writers  are  teachers  in  institutions,  where  the  patients 
come  mainly  from  the  very  poor  and  the  wealthy  classes.  As  general 
practitioners,  serving  mainly  the  great  middle  class  of  patients,  we  must 
consider  hospitalization  from  two  viewpoints,  the  economic  and  the 
domestic.  The  average  wage  earner  cannot  well  afford  to  send  his  wife 
to  a hospital  for  delivery  nor  does  the  average  housewife  wish  to  be 
ostracized  from  her  family  during  the  lying-in  period.  In  contrast  to 
a surgical  emergency,  the  hospital  cannot  conveniently  be  taken  to  the 
home,  so  the  case  must  go  to  the  hospital.  But  in  a normal  obstetric 
case  the  equivalent  of  good  hospital  care  can  be  administered  in  any 
home. 

If  only  10  per  cent  of  confinement  cases  are  conducted  in  hospitals, 
then  90  per  cent  must  be  cared  for  in  the  homes  of  the  patients  and  it 
is  not  likely  that  this  proportion  will  be  much  changed  in  our  time.  If 
statistics  can  be  relied  upon,  we  must  admit  the  frightful  mortality 
from  conditions  caused  by  pregnancy  and  childbirth.  In  1913  in  this 
country  about  7,000  women  died  from  child-bed  fever,  a disease  proved 
to  be  almost  entirely  preventable,  and  8,000  from  obstetric  diseases  and 
conditions  now  known  to  be,  to  a great  extent,  preventable  or  curable. 
In  the  same  year  childbirth  caused  more  deaths  among  women  15  to  44 
years  of  age  than  any  disease  except  tuberculosis.  If  this  mortality  is 
to  be  reduced,  90  per  cent  of  the  betterment  must  come  from  the  general 
practitioner.  If  we  wait  for  the  medical  schools  to  bring  forth  a new 
generation  of  obstetricians  and  hospitalization  of  all  obstetric  cases, 
then  the  shame  of  this  obstetric  crime  will  follow  us  to  our  graves. 
Obstetrics  is  no  longer  a private  affair  of  the  physician ; it  is  rapidly 
becoming  a matter  of  general  social  interest  and  economic  concern.  One 
of  our  popular  magazines  has  established  a better  baby  bureau  from 
which  expectant  mothers  are  able  to  obtain  printed  pamphlets  on  the 
hygiene  of  pregnancy,  the  material  requirements  for  a confinement  case 
and  detailed  instructions  on  the  care  of  the  baby,  the  very  enlighten- 
ment which  she  should  receive  from  the  family  phsrsician  'wrho  is  going 
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to  attend  her  during  confinement.  Although  the  obstetric  art  has  made 
great  progress,  notably  during  the  past  half  century,  still  the  average 
patient  of  our  great  middle  class  receives  but  little  of  its  benefits,  when 
the  possibility  of  what  she  might  receive  from  the  family  physician  are 
considered.  It  is  a reflection  on  us  that  the  propaganda  of  better  obstet- 
rics should  come  from  the  lay  magazines.  A man  in  general  practice 
must  of  necessity  do  more  or  less  obstetrics.  Most  physicians  dislike 
confinement  work  because  it  interferes  with  the  routine  of  general 
practice  and  often  a confinement  case  is  accepted  simply  to  keep  the 
patronage  of  the  family.  If  a confinement  case  is  worthy  of  acceptance 
it  is  also  worthy  of  our  best  effort.  Asepsis  is  no  longer  the  property 
of  the  surgeon  exclusively;  it  is  a quality  just  as  important  to  the 
physician.  There  seems  little  excuse  in  our  day  for  child-bed  fever.  The 
major  number  of  obstetric  cases  will  always  be  cared  for  by  the  general 
practitioner,  and  there  is  no  reason  why  he  cannot  do  the  work  satis- 
factorily. If  we  must  accept  obstetric  cases,  either  to  keep  the  wolf 
from  our  doors  or  to  keep  the  practice  of  our  families  intact,  let  us 
accept  them  with  an  obstetric  conscience.  When  our  surgical  cases  get 
beyond  us  we  do  not  hesitate  to  call  in  a surgical  consultant;  there  is  no 
reason  why  our  obstetric  patients  should  suffer  for  want  of  intelligent 
treatment,  for  in  every  center  of  populations  physicians  or  obstetric 
specialists  may  be  found  whose  experience  entitled  them  to  the  dignity  of 
obstetric  consultant.  There  is  great  need  for  stimulation  of  individual 
initiative  and  scientific  competition  in  obstetrics,  of  more  obstetric 
papers  at  our  county  and  state  medical  meetings.  Scientific  competition 
should  not  make  trade  antagonists  of  us.  The  fees  for  our  obstetric 
work  should  be  commensurate  with  the  work  involved  and  the  quality 
of  our  work  should  be  made  worthy  of  better  pay  than  it  has  enjoyed 
in  the  past.  As  physicians,  our  work  in  obstetrics  must  be  made  better 
because  maternal  statistics  point  an  accusing  finger  at  the  need  of 
improvement.  As  general  practitioners,  obstetrics  is  our  free  and 
untrammeled  field.  Keeping  our  patients  well,  and  restoring  them  to 
efficiency  after  the  ordeal  of  labor,  is  the  supreme  function  of  the 
obstetric  physician,  and  ‘society  demands  that  our  art  be  employed  to 
that  end. 


BENIGN  TUMORS  OF  THE  BLADDER  AND  THEIR  TREATMENT 

BY 

DR.  K.  D.  LYNCH,  El  Paso.  Texas 

(Read,  by  invitation,  before  the  Arizona  State  Medical  Association  at  Nogales,  Arizona,  April 

16,  17,  1920) 

The  treatment  of  bladder  tumors  has  always  been  an  extremely 
interesting  study  and  has  engaged  the  best  efforts  of  the  master  sur- 
geons of  the  past  and  present.  Until  comparatively  recent  times  the 
ultimate  outlook  for  the  patient  was  indeed  gloomy,  for,  whether  the 
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tumor  happened  to  be  benign  or  malignant,  a recurrence  followed  upon 
operation  in  the  vast  majority  of  cases  in  a relatively  short  period.  This 
may  be  partly  explained  by  the  fact  that  usually  a considerable  interval 
is  allowed  to  elapse  between  the  occurrence  of  the  first  symptoms  and 
the  operative  procedure;  for  example,  in  one  series  of  115  cases,  70  per 
cent  had  symptoms  from  1 to  4 years,  40  per  cent  from  3 to  4 years. 
In  107  cases,  symptoms  had  been  present  from  3 to  16  years.  In  Caulk’s 
75  cases,  the  average  duration  was  10  years;  in  Judd’s  series  of  195 
cases,  26  months  was  the  average  duration  of  symptoms  before  opera- 
tion. It  may  probably  be  explained  also  by  the  lack  of  accuracy  in 
operative  technique,  with  failure  to  prevent  transplantation  of  tumor 
cells,  or  by  reason  of  the  procedure  not  being  sufficiently  radical.  At 
any  rate,  after  operation,  many  tumors,  apparently  benign  in  character, 
recur  after  comparatively  short  periods  and  mostly  in  malignant  forms; 
so  Albarran  stated  that  “all  vesical  tumors  are  malignant,  or  likely  to 
become  so.”  And  in  Clado’s  opinion  “recurring  tumors  following  upon 
removal  of  benign  papilloma  are  always  in  the  form  of  malignant  epi- 
thelioma” ; and  Young  in  1913  asserted  that  “benign  tumors  are  rela- 
tively infrequent  and,  unless  cured,  almost  always  become  malignant.” 

In  determining  what  is  the  proper  procedure  to  be  applied  in 
bladder  tumors,  it  is  necessary  to  diagnose  the  condition  as  accurately 
as  possible.  We  have  come  to  depend  more  and  more  on  the  cystoscopic 
appearances  of  the  growth  and  very  little  on  the  microscopic  examina- 
tion of  a piece  of  tumor  removed  by  snare  or  forceps.  This  latter 
method  not  only  gives  rise  to  the  danger  of  implantation  elsewhere  in 
the  bladder,  but  also  in  many  cases  gives  misleading  information,  as 
the  tissue  at  the  base  of  the  tumor  may  be  malignant  and  the  super- 
ficial piece  removed  from  the  top  benign. 

The  cardinal  symptoms  of  all  tumors  is  hematuria,  of  the  painless, 
intermittent  type.  It  is  spontaneous;  that  is,  has  no  relation  to  exercise 
or  other  factors,  type  of  work,  etc.,  and  is  very  abundant.  Attacks  come 
with  progressively  increasing  frequency.  It  is  the  first  symptom  in 
75  per  cent  of  all  cases.  Pain  occurs  usually  when  cystitis  supervenes 
and  when  the  tumor  involves  the  neck  of  the  bladder;  in  about  30  per 
cent  of  the  cases  it  is  the  first  symptom  in  malignant  tumors  and  is 
present  in  practically  all  such  cases,  at  least  late  in  the  disease.  Malig- 
nant tumors  usually  are  marked  by  an  edema  of  the  mucosa  at  their 
base;  necrosis  of  the  papillae,  induration  of  the  surrounding  mucosa  or 
intractable  cystitis;  calcareous  deposits  also  suggest  advanced  malignant 
change  in  the  deeper  tissues;  induration  felt  through  the  vaginal  or 
rectal  wall  also  indicates  malignant  disease.  We  have  come  to  rely  on 
the  cystoscopic  appearances  more  and  more  as  evidence,  as  is  seen  from 
reports  of  Kelly,  Geraghty,  Braasch,  Beer  and  Buerger.  Judd  states 
that  “the  importance  of  removing  a piece  of  tumor  through  the  cystoscope 
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for  microscopic  examination  has  probably  been  over-estimated.”  “In 
most  instances  the  appearance  of  the  tumor  reveals  its  nature.” 

It  is  permissible  to  try  high  frequency  current  (H.F.C.)  on  all  papillo- 
matous tumors  as  a therapeutic  test;  those  that  do  not  respond  quickly 
are  probably  malignant  and  require  open  operation.  It  is  interesting  in 
this  connection  to  note  that  frequently  a border  line  tumor  if  properly 
handled  will  succumb  to  H.F.C.  In  many  of  these  cases  and  even  for 
malignant  papillomata  Geraghty  has  recommended  the  preliminary  use 
of  radium  to  prepare  the  tumor  for  the  action  of  H.F.C.;  he  states  that 
without  the  radium  the  current  has  no  effect.  Some  years  ago  a case 
of  bladder  tumor  presented  itself  with  appearances  decidedly  suggestive 
of  malignancy;  the  first  application  of  the  H.F.C  (Oudin)  had  appar- 
ently no  effect  upon  the  growth;  d’Arsonval  current  was  then  applied 
and  likewise  had  no  effect  until  about  three  times  the  ordinary  amperage 
was  employed;  the  growth  then  succumbed  rapidly.  Here  is  evidently 
an  instance  of  the  border  line  or  actual  malignant  papilloma  succumbing 
to  H.F.C.  when  the  diathermic  application  was  given  in  sufficiently 
heavy  doses.  Caulk’s  experience,  too,  is  that  the  majority  of  the  malig- 
nant papillomata  will  melt  under  this  treatment.  This  is  probably  due 
to  the  thermo-penetration  effect  of  the  d’Arsonval  current,  whose  action 
is,  in  many  ways,  similar  to  that  of  the  Percy  Cautery.  The  cases  of 
simple  papillomata  are  usually  easily  treated  by  the  less  severe  and  pene- 
trating Oudin  current. 

The  H.F.C.  treatment  of  bladder  tumors  was  begun  in  1910  by 
Dr.  Edwin  Beer  of  Mt.  Sinai  Hospital.  The  immediate  success  was  so 
marked  that  in  a short  time  the  method  was  being  applied  by  many 
Genito-Urinary  surgeons,  anl  with  excellent  results.  The  H.F.C.  itself 
was  no  new  thing.  An  American  product  of  the  genius  of  Thompson 
and  Tesla,  it  had  been  developed  and  applied  thereapeutically  by  Oudin, 
working  with  mono-polar  discharges,  and  by  d’Arsonval,  working  with 
bi-polar  discharges.  Riviere  and  deKeating-Hart  had  introduced  its  use 
in  the  treatment  of  carcinoma,  especially  after  operative  procedures,  the 
discharge  or  effluve  being  inducted  on  to  the  raw  surface  before  the 
wound  was  closed.  Beer  devised  a practicable  method  of  use  through  a 
cystoscope  and  the  H.F.C.  treatment  of  bladder  tumors  was  born.  It 
soon  became  evident  that  its  usefulness  would  be  confined  mostly  to 
benign  tumors,  for  experience  showed  that  malignant  growths  prac- 
tically did  not  yield  at  all  to  its  destructive  effect,  and  at  times  often 
are  stimulated  to  more  rapid  growth.  Occasionally,  as  is  evidenced  by 
Bransford  Lewis’  reports  and  a few  cases  of  my  own,  the  H.F.C.  has 
had  a remarkable  power  to  eliminate  malignant  tissues.  Ten  years’  use 
of  this  agent  has  resulted  in  its  acknowledged  superiority  in  the  treat- 
ment of  benign  tumors  of  the  bladder  in  all  but  a few  special  cases.  Its 
results  are  so  incomparably  superior  to  the  open  operative  methods  that 
these  latter  are  not  to  be  considered  when  the  former  is  available.  When 
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the  diagnosis  of  benign  papilloma  is  fairly  certain,  H.F.C.  is  the  method 
of  choice.  In  skilled  hands  there  is  no  danger  as  there  is  in  the  major 
operations.  No  general  anesthesia  is  required;  the  patient  is  not  kept 
away  from  his  business  and  there  is  no  long  post-operative  convales- 
cence, not  to  speak  of  the  many  disagreeable  features  that  have  to  be 
borne  after  most  operative  procedures  on  the  bladder.  The  action  of 
the  current  is  easily  controlled,  and  recurrences  are  easily  treated.  The 
thooughness  of  action,  combined  with  the  fact  that  the  application  is 
made  under  direct  observation,  makes  for  an  accuracy  and  completeness 
of  removal  unequalled  by  any  other  method.  Consequently  the  freedom 
from  recurrences,  as  compared  with  the  operative  methods,  is  very 
remarkable. 

Young’s  analysis  of  117  cases  brought  him  to  the  conclusion  that 
the  H.F.C.  was  markedly  superior  in  non-malignant  growths  both  to  the 
suprapubic  excision  and  partial  resection.  In  96  cases  of  benign  papil- 
loma treated  in  this  manner  (the  above  operative  method)  there  was  a 
recurrence  of  35  per  cent;  in  61  cases  treated  by  H.F.C.  the  recurrences 
were  13  per  cent.  Certainly  the  percentage  rate  of  recurrences  will 
depend  somewhat  upon  the  extent  of  the  involvment  of  the  bladder  by 
the  tumor  or  tumors;  also  upon  the  experience  and  thoroughness  of  the 
individual  operator.  It  has  seemed  to  me  that  many  recurrences  after 
the  H.F.C.  can  be  explained  by  the  pernicious  habit  of  trying  to  burn 
the  tumor  off  at  the  base  immediately;  this  does  not  devitalize  many 
of  the  cells  of  the  superficial  portions  of  the  growth  and  during  the 
period  that  is  required  for  the  sloughing  off  of  the  tissue  (usually  a 
week  to  ten  days),  it  is  probable  that  implantation  by  these  unharmed 
cells  takes  place. 

I have  been  guilty  in  some  of  my  earlier  cases  of  this  practice  and 
had  several  recurrences.  In  the  latter  cases  I have  made  it  a point  to 
dessicate  the  growth  from  the  top  toward  the  base  and  consequently 
results  have  been  greatly  improved.  There  is  one  other  point  that  I 
would  like  to  mention  in  connection  with  the  H.F.C.  and  that  is  that 
recurrences  after  operatives  for  frankly  malignant  tumors  may,  for 
clinical  purposes,  be  considered  among  the  benign  tumors,  as  they  read- 
ily yield  to  the  H.F.C.  This  is  evidenced  by  the  reports  of  Judd  (14 
cases)  and  many  other  operators, 

I will  briefly  recount  the  course  of  a few  cases  illustrative  of  this 
treatment. 

Case  I.  Dr.  , age  52,  began  with  hematuria  October,  1913, 

diagnosis  of  malignant  papilloma  at  Hopkins,  treated  by  fulguration  in 
December,  1913,  recurrence  after  a year  and  a half.  Radium  treatment 
applied  to  the  prostatic  area  for  ten  weeks;  condition  was  later  con- 
sidered as  benign  tumor.  December,  1916,  a year  and  a half  later,  there 
were  four  recurrences  discovered.  My  diagnosis  of  that  time  was 
benign  papilloma  on  the  basis  of  the  cystoscopic  characteristics  con- 
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sidered  above,  although  the  growth  projections  were  very  gruesome- 
looking  and  malignant  in  appearance,  consisting  of  sucker-like  tentacles 
such  as  are  seen  on  a devil  fish.  Two  sittings  with  the  application  of 
the  Oudin  current  sufficed  to  eliminate  this  recurrence,  the  last  treat- 
ment being  applied  in  March,  1917.  The  last  cystoscopic  examination 
was  made  on  the  last  of  February  of  this  year,  and  there  have  been  no 
recurrences  now  for  three  years. 

Case  II.  This  began  with  hematuria  two  years  before  diagnosis. 
There  was  no  recurrence  of  the  hematuria  until  two  weeks  before  the 
cystoscopic  examination.  This  disclosed  a large  papilloma  to  the  left 
and  above  the  left  ureteral  orifice.  Application  of  the  Oudin  current 
on  two  occasions  had  no  effect  in  diminishing  the  growth.  On  account 
of  this  malignant  characteristic  and  its  resistance  to  the  Oudin  current, 
it  was  considered  advisable  to  apply  the  d’Arsonval  current.  This  was 
done  and  an  850  m.p.  current  was  used.  Several  treatments  were  given 
over  a period  of  four  months,  although  the  amperage  was  diminished 
as  the  base  of  the  tumor  was  reached.  There  has  been  no  recurrence 
now  for  three  years,  although  the  microscopic  examination  on  the  base 
of  the  tumor  showed  a malignant  papilloma. 

It  has  recently  been  my  good  fortune  to  see  a very  early  case  and 
one  which  certainly  reflects  credit  on  the  keenness  and  ability  of  the 
profession  of  the  Southwest.  This  patient.  Cattleman,  age  57,  began 
with  hematuria  a month  before  examination.  There  were  three  attacks 
occurring  within  a month.  He  was  referred  to  me  for  examination  by 
Dr.  W.  L.  Brown,  who  keenly  appreciated  the  necessity  for  diagnosing 
the  cause  of  the  hematuria.  A very  small  papilloma  entirely  benign  ii* 
appearance  was  discovered  just  above  the  right  ureteral  orifice.  This 
has  been  subjected  to  fulguration  with  the  Oudin  current,  first,  because 
it  is  apparently  a benign  growth  and,  secondly,  because  of  its  position 
the  application  of  the  deeper  penetrating  current  might  bring  about 
stricture  of  the  ureter  as  I have  seen  happen  after  the  use  of  the 
d’Arsonval  current  employed  to  dislodge  a stone  from  the  ureteral 
orifice.  This  case  is  merely  illustrative  of  the  fact  that  we  must  educate 
the  members  of  the  profession  to  the  knowledge  that  blood  in  the  urine 
means  serious  trouble,  and  that  because  it  clears  up  quickly  it  is  not 
merely  due  to  congestion  at  the  neck  of  the  bladder,  or  to  some  other 
conditions.  Papillomata  are  easy  to  cure,  but  not  when  they  have 
invaded  a large  amount  of  the  bladder  surface;  and,  likewise,  the  only 
hope  of  real  effective  treatment  for  malignant  tumors  is  to  get  then 
when  they  are  operable — and  that  means  early  diagnosis. 

In  Conclusion:  (1)  A high  frequency  current  is  the  method  of 

choice  for  treatment  of  benign  tumors. 

(2)  The  H.F.C.  is  wonderful  in  eliminating  border  line  tumors  and 
many  malignant  papillomota;  although 
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(3)  Radium  plus  the  H.F.C.  current  is  to  be  used  in  most  of  these 
latter. 

(4)  It  is  necessary  for  successful  treatment  to  get  cases  early. 
Hematuria  should  always  be  investigated. 


PAIN  DUE  TO  NON-SUPPURATIVE  INTRANASAL  DISORDERS 

BY 

JOHN  J.  McLOONE,  A.B.,  M.D.,  Phoenix,  Arizona 
(Read  at  the  Arizona  State  Medical  Association,  Nogales,  Arizona,  April  16.  17,  1920) 

Pain,  having  as  its  cause  either  nasal  or  sinus  disease,  usually 
manifests  itself  in  some  form  of  headache  or  facial  neuralgia,  localized 
or  reflex  in  character. 

The  intimate  anatomical  relationship  of  the  nasal  septum,  the  tur- 
binates and  accessory  sinuses,  together  with  a closely  interwoven  nerve 
and  blood  supply,  is  further  emphasized  in  the  presence  of  certain 
pathological  changes  in  these  structures.  The  sensory  nerve  supply  of 
the  nasal  interior  and  the  accessory  sinuses  is  derived  from  the  trige- 
minus and  the  spheno-palatine  ganglion.  The  fifth  nerve  is  also  the 
main  source  of  sensory  innervation  of  the  dura,  the  forehead,  the  orbit, 
the  mouth,  the  teeth,  the  palate,  as  well  as  the  external  portions  of  the 
face.  This  wide  distribution  of  a nerve  in  a portion  of  the  body  so  fre- 
quently affected  by  disease  processes,  resulting  from  bacterial  invasion, 
pressure  or  trophic  disturbances,  explains  the  reflex  character  of  certain 
types  of  headache  and  facial  neuralgia,  so  frequently  met  with  in  our 
patients. 

I have  frequently  been  impressed  with  a form  of  headache  due  to 
pressure  of  the  various  intra-nasal  structures  on  the  branches  of  the 
trigeminus  and  of  the  spheno-palatine  ganglion.  One  of  the  most 
striking  features  in  these  cases  is  the  absence  of  any  purulent  condition 
within  the  nasal  cavities  or  accessory  sinuses.  The  patient  complains 
of  varying  degrees  of  head  pain,  either  localized  or  referred  to  a portion 
of  the  head  other  than  the  affected  area.  He  may  experience  pain  in 
the  area  between  the  eyes  or  a sense  of  pressure  in  the  same  region. 
Occasionally  the  pain  is  referred  to  the  temples.  Supra-orbital  neu- 
ralgia, similar  to  that  resulting  from  an  acute  suppuration  of  the 
frontal  sinus,  is  not  infrequent.  Post-auricular  pain,  extending  down 
the  side  of  the  neck,  was  among  the  symptoms  complained  of  by  a 
patient  recently  examined.  Concomitant  symptoms  of  tinnitus  and  ver- 
tigo in  this  case  at  first  suggested  the  probability  of  an  inner  ear  or 
mastoid  involvement.  The  source  of  the  trouble,  however,  was  traced 
to  an  unusually  large  spur  on  the  lower  posterior  portion  of  the  vomer, 
which  exerted  pressure  on  the  outer  nasal  wall,  with  subsequent  irrita- 
tion and  closure  of  the  mouth  of  the  Eustachian  tube.  Removal  of  the 
nasal  obstruction  resulted  in  a cessation  of  the  symptoms. 
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This  particular  type  of  headache  may  or  may  not  be  intensified  by 
the  use  of  the  eyes.  However,  symptoms  of  asthenopia  with  slight  or 
no  error  of  refraction  are  predominant  in  a class  of  cases,  having  as 
their  chief  etiological  factor  a closure  of  the  naso-frontal  duct.  Accord- 
ing to  Sluder  (1),  the  mechanism  by  which  this  closure  is  brought  about 
is  a combination  of  unfavorable  anatomical  settings,  such  as  we  see  in 
narrow  noses,  plus  hyperplastic  changes  in  the  bone.  “Following  the 
closure  of  the  sinus  arises  a congestion  of  the  lining  membrane  in  which 
the  bone  takes  part,  to  a degree,  which,  however  slight,  is  sufficient  to 
render  the  thin  wall  of  the  sinus  sensitive  to  external  pressure.”  When 
using  the  eyes  for  close  work  there  ensues  more  or  less  tugging  at  this 
tender  point,  which  serves  as  the  attachment  for  the  pulley  of  the 
superior  oblique.  The  dull  ache  resulting  from  the  simple  closure  of 
the  sinus  is  thereby  increased.  Ewing’s  sign  (a  tender  point  in  the 
upper  inner  angle  of  the  orbit)  is  the  main  objective  symptom  in  this 
type  of  case. 

The  time  of  the  greatest  severity  of  the  pain  is  usually  in  the  morn- 
ing. The  patient  will  tell  you  that  he  awakes  with  a headache  more 
or  less  acute  in  character,  which  frequently  abates  as  the  day  goes  on. 
An  acute  coryza  or  any  inflammatory  condition  within  the  nose  or 
sinuses  increases  and  prolongs  these  headaches. 

The  rhinoscopic  picture  is  interesting,  inasmuch  as  it  presents  only 
a slight  departure  from  normal,  rather  than  marked  pathological  change. 
There  is  an  absence  of  any  of  the  signs  either  of  an  open  or  closed 
empyema  of  the  sinuses.  The  region  in  the  neighborhood  of  the  middle 
turbinate  is  occluded  by  a deviation  of  the  nasal  septum,  embracing  the 
perpendicular  plate  of  the  ethmoid,  or  upper  portion  of  the  vomer.  It 
is  not  unusual  to  find  the  middle  turbinate  entirely  hidden  from  view. 
The  middle  or  inferior  turbinate  may  be  markedly  hyperplastic.  Con- 
tact of  the  septum  with  these  structures  or  the  lateral  nasal  wall  has 
a tendency  to  exert  pressure  upon  the  terminal  nerve  filaments  of  the 
trigeminus  and  Meckel’s  ganglion,  giving  rise  to  the  symptoms  pre- 
viously described.  In  arriving  at  a diagnosis  of  headaches  from  this 
cause,  it  is  presupposed  that  other  possible  etiological  factors,  such  as 
refractive  errors,  febrile  conditions,  rheumatism,  digestive  derangements 
or  any  systemic  disturbances  have  been  eliminated.  Careful  and 
repeated  exsanguination  of  the  parts  in  contact  gives  temporary  relief 
and  aids  in  confirming  the  diagnosis. 

I have  in  a number  of  cases  secured  permanent  relief  from  this 
type  of  head  pain  by  removing,  submucously,  that  portion  of  the  nasal 
septum  exerting  pressure  against  the  middle  or  inferior  turbinates.  It 
is  rarely  necessary  to  supplement  this  operation  by  removal  of  any 
portion  of  the  turbinates,  except  where  there  is  a bi-lateral  thickening  of 
the  septal  mucosa  or  a persistence  of  turbinal  hyperplasia,  following  a 
properly  performed  submucous  resection  of  septum. 
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The  conservation  of  turbinal  tissue  in  intranasal  surgery  is  most 
important  for  preserving  the  full  physiological  function  of  the  nose.  It 
is  remarkable  to  what  extent  hypertrophies  and  even  hyperplasias  will 
diminish  after  the  septal  deviation  has  been  corrected. 

It  was  formerly  an  accepted  fact  among  rhinologists  that  head  pains 
resulting  from  intranasal  disorders  could  be  caused  only  by  a closed 
empyema.  At  the  present  time  this  view  is  held  by  very  few  men. 
There  is  abundant  clinical  evidence  to  support  the  contention  that  head- 
aches of  every  degree  of  severity,  resulting  entirely  from  pressure  on 
the  terminal  nerve  endings  within  the  nose,  without  the  least  sign  of 
any  suppurative  process,  are  by  no  means  uncommon. 

Head  pain  from  various  causes  is  one  of  the  most  frequent  com- 
plaints for  w*hich  our  patients  seek  relief.  The  tendency  of  modem 
medicine  is  to  regard  headache,  not  as  a pathological  entity,  but  rather 
as  an  expression  of  toxemia,  or  a pathological  change  in  the  body,  either 
proximal  or  remote.  To  ascertain  the  etiological  factors  giving  rise  to 
this  annoying  symptom  and  at  the  same  time  institute  remedial  meas- 
ures, becomes  a frequent  and  sometimes  a serious  problem  for  the  phy- 
sician. Fortunately,  through  our  present  day  methods  and  aids  in  diag- 
nosis, the  causation  of  pain  is  more  readily  ascertained  and  the  num- 
ber of  headaches  formerly  placed  in  the  idiopathic  category  is  gradually 
becoming  less. 

Reference:  (1)  Headaches  and  Eye  Disorders  of  Nasal  Origin. 


The  medical  and  dental  profession  of  the  United  States  will  be 
interested  to  know  that  the  Frank  S.  Betz  Co.  of  Hammond,  Ind.,  who 
recently  opened  a complete  exposition  and  salesroom  at  6 and  8 West 
Forty-eighth  St.,  New  York  City,  have  purchased  the  entire  stock  and 
business  of  the  Crown  Surgical  Instrument  company  located  on  Eighth 
Avenue  near  Forty-ninth  street  and  will  retain  the  services  of  the  entire 
Crown  Surgical  company’s  organization,  including  Mr.  A.  G.  Roberts, 
who  will  manage  the  new  Betz  store  at  6 and  8 West  Forty-eighth  street. 

With  the  unlimited  manufacturing  facilities  of  the  Frank  S.  Betz 
Co.’s  plant  at  Hammond,  Indiana,  combined  with  the  co-opration  and 
good  will  of  the  Crown  Surgical  Instrument  company  in  New  York 
City,  the  medical  and  dental  profession  can  be  assured  of  the  very  best 
service  and  the  highest  quality  of  merchandise. 
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ADENOMA  AND  MALIGNANCY  OF  THE  THYROID 

BY 

DR.  E.  B.  ROGERS 

(Read  before  the  El  Paso  County  Medical  Society,  November  17,  1919.) 

Of  these  tumors  of  the  thyroid  exclusive  of  exophthalmic  goiter 
that  come  to  operation  approximately  2 per  cent  are  malignant.  This 
small  percentage  is  of  great  importance,  however,  if  we  consider  the  fact 
that  when  a malignant  tumor  of  the  thyroid  can  be  diagnosed  as  such 
the  condition  is  usually  incurable.  As  over  90  per  cent  of  thyroid  malig- 
nancy develops  in  a pre-existing  goiter  the  presence  of  a tumor,  however 
benign  it  may  seem,  is  a matter  of  increasing  concern  after  the  age  of  30. 

It  may  aid  in  our  understanding  of  these  conditions  if  we  review 
briefly  the  pathology  involved.  Adenomata  are  the  commonest  tumors 
met  with  in  the  thyroid.  Of  these  the  simple  adenomata  vary  widely. 
They  may  be  found  as  small  nodules  having  little  variation  from  the 
normal  gland,  or  they  may  be  well  encapsulated  tumor  masses  having 
few  of  the  characteristics  of  thyroid  tissue.  These  tumors  may  be  single 
and  attain  the  size  of  an  orange  or  they  may  be  multiple  and  scattered 
throughout  the  gland,  giving  it  a nodular  feel.  Microscopically,  the 
alveoli  are  usually  small,  lined  with  a single  layer  of  flat  or  cuboidal 
epithelium  and  containing  only  a small  amount  of  colloid.  In  some  cases 
new  alveoli  form  which  suggest  a real  neoplastic  process,  and  the  alveoli 
may  develop  into  elongated  acini  with  papillary  ingrowths  or  cystic 
formations. 

One  particular  type  has  been  described  by  Woefler  as  fetal  adenoma, 
so  named  because  it  has  somewhat  the  appearance  of  the  fetal  thyroid. 
The  acini  are  small,  lined  with  cuboidal  epithelium  and  contain  but  little 
colloid.  These  adenomata  are  usually  well  encapsulated. 

The  development  of  malignancy  in  pre-existing  adenomata  is  marked 
by  changes  that  are  insidious  clinically  and  of  very  irregular  pathology. 
The  early  carcinomatous  changes  are  here  as  difficult  to  determine 
microscopically  as  they  are  in  the  breast  and  vary  from  typical  epi- 
thelial cells  with  irregular  arrangement  to  the  solid  masses  in  malignant 
adenoma  and  the  so-called  solid  carcinoma.  The  dividing  lines  are  im- 
perfect between  benign  and  malignant  tumors  and  between  the  different 
forms  of  carcinomata,  as  well  as  between  carcinoma  and  sarcoma.  Tran- 
sitional types  of  all  varieties  are  found  and  at  times  several  varieties  may 
be  found  in  the  same  tumor.  It  is  undoubtedly  a fact  that  not  infre- 
suently  mistakes  are  made  in  the  microscopical  diagnosis;  tumors  that 
appear  benign  show  malignancy  later,  and  cases  called  carcinoma  and 
inoperable  have  lived  for  years,  probably  being  a “woody”  thyroiditis. 
Malignant  adenoma,  or  adenocarcinoma,  is  usually  a nodular,  encapsu- 
lated growth.  It  is  composed  of  cells  arranged  in  alveoli  with  indefinite 


12 


SOUTHWESTERN  MEDICINE 


lumina  or  solid  masses  of  cells  separated  only  by  inter-alveolar  connec- 
tive tissue.  At  times  the  cells  seem  to  be  infiltrating  normal  alveoli  or 
the  capsule  of  the  tumor  or  surrounding  structures.  At  other  times  they 
have  the  arrangement  of  papillary  outgrowths. 

Metastasis  of  both  sarcoma  and  carcinoma  take  place  through  the 
blood  stream,  the  regional  glands  being  seldom  involved.  The  secondary 
tumor  usually  locates  either  in  the  lungs  or  the  bones.  In  order  of  fre- 
quency metastases  of  bones  occur  first  in  the  skull,  then  the  pelvis, 
sternum,  femur,  clavicle,  lower  jaw  and  shoulder  blade  (Crotti),  and 
are  usually  single.  A peculiar  feature  of  these  metastases  is  that  they 
often  lose  their  malignant  appearance  microscopically  and  revert  closely 
to  normal  glandular  structures,  which  are  capable  of  normal  physiological 
function.  A case  of  von  Eiselsberg’s  developed  tetany  after  thyroidec- 
tomy. This  gradually  disappeared  as  a metastasis  formed,  but  re- 
appeared upon  the  removal  of  the  metastasis  (Ewing).  No  mention  is 
made  of  the  parathyroids. 

As  an  illustration  of  malignancy  the  following  case  is  presented 
with  specimens.  Mrs,  G.,  age  41,  married.  At  the  age  of  35  a nodule 
made  its  appearance  in  the  midline  of  the  neck  just  below  the  cricoid 
cartilage.  After  reaching  the  size  of  a lima  bean  it  remained  stationary 
until  January  of  this  year,  when  a steady  increase  in  size  began,  accom- 
panied by  indefinite  pains.  The  patient  was  very  nervous,  palpebral 
fissure  wide,  but  showed  no  other  signs  of  hyperthyroidism.  Pulse  90. 
Operation  in  June;  tumor  removed  the  size  of  a large  hickory  nut.  It 
seemed  to  have  developed  in  the  isthmus  of  the  gland  and  was  well  en- 
capsulated. The  whole  isthmus  was  rather  easily  removed  and  malig- 
nancy was  not  strongly  suspected  until  section  of  the  tumor  was  made 
following  the  operation. 

On  the  cut  section  there  will  be  seen  three  light-colored  areas,  each 
of  which  seems  to  be  itself  encapsulated  within  the  substance  of  the 
tumor.  The  larger  tumor  presents  the  appearance  of  fetal  adenoma, 
while  the  contained  tumors  are  malignant  adenoma.  Under  the  micro- 
scope malignant  changes  may  be  found  in  other  portions  of  the  mother 
tumor. 

This  history  is  typical  for  a considerable  percentage  of  thyroid 
malignancies.  When  first  seen  no  definite  diagnosis  of  malignancy  could 
be  made,  but  it  was  sufficiently  suspicious  so  that  the  case  was  operated 
upon  within  a few  days.  In  spite  of  the  generous  post-operative  appli- 
cation of  X-Rays  the  tumor  will  probably  recur  within  a year,  either 
locally  or  by  metastasis,  and  terminate  the  case  within  the  following 
year,  since  little  can  be  done  with  recurrences  by  operation.  Should  this 
prognosis  prove  true  it  will  but  emphasize  the  fact  that  the  operation 
should  have  been  performed  years  before. 

On  the  other  hand  many  cases  with  similar  history  will  show  no 
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malignancy  in  the  removed  tumor.  Yet  this  does  not  change  our  indica- 
tion to  remove  any  and  every  adenoma.  They  are  all  prospective  sites 
for  carcinoma  and  when  carcinoma  has  developed  to  the  stage  where  it 
can  be  diagnosed  the  hope  of  successful  removal  has  passed.  If  one  is 
to  seize  the  surgical  opportunity  it  means  that  he  must  attack  the  pre- 
cancerous  lesion.  The  small  percentage  of  malignancy  m^y  excuse  the 
layman  for  saying  that  the  little  nodule  in  your  thyroid  does  not  amount 
to  anything,  but  it  does  not  excuse  any  physician  for  saying  so.  He,  at 
least,  should  understand  the  danger  and  impress  it  upon  the  patient. 
Especially  where  the  operative  risk  is  so  small  one  should  never  hesi- 
tate to  advise  removal.  Anyone  who  is  skilled  in  the  surgery  of  the 
neck  should  have  an  operative  mortality  practically  nil,  and  should 
have  no  complications  due  to  injury  of  the  recurrent  laryngeal  nerve 
or  the  parathyroids. 

In  the  Mayo  clinic  in  all  those  cases  in  which  a pre-operative  diag- 
nosis of  cancer  had  been  made  two-thirds  met  early  death  from  the 
disease.  Of  the  cases  in  which  cancer  was  discovered  unexpectedly 
within  an  adenoma  70  per  cent  are  alive  without  recurrence.  This  group, 
in  which  there  were  no  clinical  manifestations,  made  up  46  per  cent  of 
all  cancers  of  the  thyroid  (Balfour).  Let  us  remember  also  that  cancer 
practically  never  develops  in  the  healthy  gland ; that  pre-existing  disease 
is  almost  always  clearly  evident.  On  the  average  the  benign  tumor  of 
the  thyroid  has  been  present  for  10  years  before  the  clinical  manifesta- 
tions develop  that  indicate  carcinomatous  change. 

With  these  facts  in  mind  the  indications  are  clear. 

1.  Adenomatous  tumors  should  be  enucleated  or  removed  with  part 
of  the  gland.  The  operation  is  increasingly  urgent  after  the  patient  has 
passed  the  age  of  30  years. 

2.  Any  adenomatous  appearing  tumor  that  begins  to  increase  rapidly 
in  size  should  be  removed  at  once. 

3.  Any  tumor  in  which  an  early  diagnosis  of  malignancy  has  been 
made  may  be  operated  upon  with  an  unfavorable  prognosis. 

4.  When  metastases  are  recognizable  or  infiltration  of  the  sur- 
rounding structures  has  occurred  the  hope  of  radical  cure  has  been  lost. 

It  is  of  importance  that  every  physician  should  keep  these  points 
in  mind  in  connection  with  every  goiter  that  comes  under  his  observa- 
tion in  order  to  combat  the  popular  idea  that  a tumor  of  the  thyroid 
gland  is  an  innocent  affair. 
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ORAL  INFECTION  AND  SYSTEMIC  DISEASE 

BY 

DR.  E.  J.  CUMMINS 

(Read  before  the  El  Paso  County  Medical  Society,  October  20,  1919.) 

I consider  it  a great  privilege  and  honor  in  having  this  opportunity 
of  presenting  the  first  paper  before  a joint  meeting  of  the  dentists  and 
doctors  of  El  Paso.  This  meeting  marks  a new  era  in  the  practice  of 
medicine  in  our  city. 

The  medical  profession  has  become  fully  aware  of  the  part  the 
teeth  may  take  in  causing  systemic  disease.  Dentists  are  equally  alive 
to  this  fact.  General  disease  is  also  capable  of  causing  local  disease 
of  the  teeth. 

The  dentist  of  today  is,  or  should  be,  a specialist  in  his  work,  and 
it  is  necessary  that  he  should  have  the  same  underlying  medical  educa- 
tion as  any  other  specialist.  The  ancients  recognized  the  fact  that  sys- 
temic disease  was  often  due  to  focal  infection. 

In  an  exhaustive  study  of  some  6,000  sets  of  teeth  by  Dr.  Black  of 
Chicago  75  per  cent  of  them  were  found  to  have  destruction  about  their 
roots.  The  importance  of  good  dentistry  is  shown  by  his  statistics.  Only 
9 per  cent  of  the  alveolar  abscesses  followed  good  root  fillings  while  63 
per  cent  followed  poor  root  fillings. 

General  disease  may  produce  local  disease  of  the  teeth,  gums,  ton- 
sils and  other  oral  structures.  We  are  all  familiar  with  the  fact  that 
scarlet  fever,  measles,  syphilis,  typhoid  fever,  scurvy  and  the  blood 
diseases  may  produce  disease  of  the  teeth  and  other  structures  within 
the  oral  cavity. 

Bacteriological  studies  have  proved  that  the  same  organism  is  fre- 
quently found  in  the  primary  focus  and  in  the  secondary  lesions.  Nu- 
merous organisms  are  found  as  the  causative  agents  of  the  focal  infec- 
tions about  the  teeth.  The  ones  which  concern  us  most  are  the  strepto- 
coccus hemlytics,  strephto-coccus  viridans,  staphyococcus  aureus  and 
staphy  lococcus  albus. 

The  infective  process  may  be  entirely  localized  and  produce  no  symp- 
toms whatever  or  the  toxins  may  be  absorbed  producing  a toxemia, 
or  there  may  be  a dissemination  of  the  organisms  through  the  lymph 
or  blood  streams  with  secondary  lesions  resulting. 

The  most  common  lesions  of  the  teeth  and  their  associated  struc- 
tures are  chronic  alveolar  abscess,  acute  abscess,  dental  granulomata 
or  blind  abscess,  cyst  formations  and  pyorrhoea  alveolaris.  The  process 
may  spread  to  neighboring  structures  causing  necrosis  of  the  palatal 
bones,  maxillary  sinusitus,  inflammation  of  the  eye,  nose,  pharynx, 
tonsils  and  lymphatic  glands  of  the  neck;  the  submental  and  submaxil- 
lary glands  being  most  commonly  involved.  One  should  not  too  hastily 
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accuse  the  tonsils  of  being  the  cause  of  cervical  adentis.  Prof.  Cantani 
of  Naples  has  reported  50  clinical  cases  of  tubercular  infections  of  these 
lymph  glands  through  the  teeth. 

The  general  condition  may  be  due  to  an  absorption  of  toxins  and 
manifested  by  malaise,  fatigue,  anaemia,  gastro-intestinal  disturbance, 
or  may  be  due  to  a general  infection. 

Infectious  arthritis,  acute  and  chronic,  acute  rheumatic  infections 
in  children,  including  endocarditis  and  nephritis,  may  result  fi'om  a 
hematogenous  infection.  Gall  bladder  disease  and  appendicitis  are 
often  the  seat  of  secondary  infections.  Numerous  cases  of  osteomyelitis 
following  alveolar  abscesses  are  on  record. 

I do  not  wish  to  give  the  impression  that  these  conditions  are 
always  due  to  infections  about  the  mouth,  but  merely  desire  to  point 
out  the  fact  that  they  may  be  due  to  some  focal  infection  and  that  the 
teeth  are  a frequent  seat  of  the  primary  focus.  But  even  though  they  may 
not  be  the  actual  seat  of  the  primary  focus,  the  absorption  of  toxins  from 
diseased  teeth  may  lower  the  general  condition  to  such  an  extent  that 
disease  is  contracted.  This  point  must  be  remembered  in  the  treatment 
of  the  secondary  condition  by  the  use  of  vaccines.  The  treatment,  of 
course,  consists  in  removing  the  primary  focus  and  assisting  nature  to 
overcome  the  secondary  lesions  by  medical  and  surgical  means. 

The  all-important  thing  is  to  arrive  at  the  correct  diagnosis,  and 
this  means  the  hearty  co-operation  of  those  representing  the  different 
specialties.  There  is  too  great  a tendency,  in  my  opinion,  these  days 
to  jump  at  conclusions.  It  used  to  be  the  fashion  for  everyone  to  have 
his  appendix  removed.  Today  every  little  pain  and  ache  is  ascribed  to 
the  absorption  of  toxins  from  some  focal  infection,  and  generally  the 
patient  submits  to  having  his  tonsils  removed,  but  often  continues  to 
have  his  aches  and  pains.  The  remedy  for  this  condition  seems  to  be 
in  the  “group  practice  of  medicine,”  with  an  earnest  and  honest  co- 
operation of  those  making  up  the  group. 

References — 1.  Thomas,  K.  H.,  Relation  of  Teeth  and  Jaws  to  Medi- 
cine; 2.  Black,  Arthur  D.,  Medical  Clinics  of  Chicago. 
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BOOK  REVIEWS 

Nervous  and  Mental  Diseases.  The  new  (9th)  edition.  By  Archibald  Church, 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  Northwestern  University  Medi- 
cal School,  Chicago;  and  Frederick  Peterson,  M.D.,  formerly  Professor  of  Psy- 
chiatry, Columbia  University.  Ninth  edition,  revised.  Octavo  volume  of  949 
pages,  with  350  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1919.  Cloth,  $7.50  net. 

This  volume,  which  is  familiarly  known  as  “Church  and  Peterson”  by  a large 
proportion  of  the  medical  profession,  may  be  said  to  have  almost  a national 
reputation-  No  better  evidence  of  the  great  demand  for  the  book  need  be  asked 
than  the  fact  that,  since  the  original  edition  printed  20  years  ago,  it  has  been 
either  reprinted  or  revised  14  times. 

Since  the  writer  was  at  one  time  a student  under  Professor  Church  and  has 
always  retained  a high  regard  for  his  work,  speaking  of  his  book  in  the  meritor- 
ious terms  that  we  would  naturally  select  might  be  considered  supererogation  by 
others  not  familiar  with  these  facts.  Permit  us  to  say  that  it  is  one  work  to 
which  we  have  referred  with  pride  and  satisfaction  ever  since  our  first  acquaint- 
ance with  the  third  edition  in  1901.  Throughout  the  succeeding  years  we  have 
watched  with  interest  the  occasional  additions  of  subject  matter,  knowing  that 
when  some  new  view  is  expressed  and  receives  the  recommendation  of  the 
authors  it  is  established  beyond  question.  Some  radical  methods  that  have  re- 
cently become  quite  popular  have  not  been  included  as  it  was  not  felt  that  they 
had  passed  the  test  of  time.  It  will  be  of  interest  to  many  to  know  that  the 
progress  in  connection  with  general  paresis  and  traumatic  insanity  has  been  con- 
sidered such  that  these  subjects  have  been  entirely  rewritten.  The  latter  subject, 
traumatic  insanity,  will  be  read  with  interest  and  satisfaction  by  all  surgeons  as 
well  as  neurologists.  — E.B.R. 

i 

Text-Book  on  the  Pathogenic  Bacteria  and  Protozoa.  Ninth  edition,  revised. 
For  students  of  medicine  and  physicians.  By  Joseph  McFarland,  M.D.,  Professor 
of  Pathology  and  Bacteriology  in  the  University  of  Pennsylvania.  Ninth  edition, 
thoroughly  revised.  Octavo  of  858  pages  with  330  illustrations,  a number  of  them 
in  colors.  Philadelphia  and  London:  W-  B.  Saunders  Company,  1919.  Cloth 

$4.75  net. 

The  ninth  edition  of  McFarland’s  Bacteriology  brings  to  us  another  one  of 
our  friends  with  all  the  important  up-to-date  information  on  this  subject.  Just 
as  the  progressive  physician  of  today  should  own  a microscope  so  must  he  have 
a reliable  bacteriological  guide  to  successful  use  of  this  instrument.  The  tendency 
of  the  times  is  to  depend  more  and  more  on  the  clinical  laboratories,  but  he  who 
comes  to  depend  upon  them  exclusively  is  permitting  one  of  the  most  important 
aids  in  diagnosis  to  escape  from  his  control.  Every  physician  who  expects  to 
attain  expert  knowledge  as  a diagnostician  should  know  the  details  of  the  labora- 
tory procedures  that  he  recommends.  He  should  be  able  to  make  every  clinical 
examination  himself  and  a knowledge  of  bacteriology  is  one  of  the  fundamentals 
in  the  practice  of  modern  medicine. 

A comparison  of  this  latest  edition  with  the  older  one,  which  has  been  one 
of  our  steadfast  friends  for  the  past  20  years,  reveals  some  interesting  features. 
Very  noticeable  is  the  fact  that  it  is  some  240  pages  larger  in  size,  while  each 
page  has  about  25  per  cent  more  reading  matter.  Glancing  over  the  table  of 
contents  of  the  two  books  brings  to  one  a realization  of  the  giant  strides  that 
have  been  made.  We  find  whole  new  chapters  such  as  the  bacteriology  of  foods, 
vaccines,  opsonic  index  and  the  Wassermann  reaction.  The  body  of  the  book 
then  consists  of  41  chapters  treating  the  life  history,  the  peculiarities,  or  the  char- 
acteristics of  the  specific  organisms  of  disease.  While  some  of  these  subjects, 
such  as  typhus  and  yellow  fever,  still  belong  to  an  unknown  bacteriology,  and  a 
few  like  rabies  and  influenza  are  not  yet  fully  admitted,  the  great  majority  con- 
cern the  known  and  proven  causes  of  disease. 

The  work  contains  much  information  and  many  topics  of  interest  even  for 
the  trained  laboratory  worker.  It  is  a pleasure  to  recommend  it  to  the  practicing 
physician  as  well  as  the  student  for  it  should  be  on  the  first  shelf  of  both. 

— E.B.R. 
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LESIONS  FOUND  IN  TWELVE  HUNDRED  AND  FIFTY  X-RAY 

EXAMINATIONS  OF  THE  GASTRO-INTESTINAL  TRACT 

BY 

W.  WARNER  WATKINS,  M.D.,  of  the  Pathological  Laboratory.  Phoenix,  Arizona 
(Bead  before  the  Medical  & Surgical  Association  of  the  Southwest.  El  Paso,  December,  1919) 

“The  study  of  living  pathology”  is  claimed  by  Deaver(l)  to  be  the 
important  contribution  of  modern  surgery  to  the  medical  sciences.  We 
believe  that  a claim  to  this  distinction  can  more  justly  be  made  by  the 
science  of  roentgenology,  and  seven  years  before  Deaver’s  article,  Leon- 
ard (2)  had  already  prophesied  that  roentgenology  would  make  this 
contribution,  and  this  prophecy  is  rapidly  being  fulfilled.  Leonard 
(in  1915)  said,  “The  living  anatomy,  physiology  and  pathology  of  the 
digestive  tract  has  yet  to  be  written,  and  this  can  only  be  done  as  the 
results  are  determined  by  the  study  of  the  living  patient  by  the  roentgen 
method.” 

The  advantage  of  studying  living  pathology  by  x-ray  over  the 
exploratory  operation  lies  in  the  ability  to  observe  variations  from  the 
normal  in  function  as  well  as  abnormalities  in  structure.  Structural 
pathology  only  can  be  studied  by  the  surgeon.  Roberts (3)  considers 
one  of  the  weak  points  in  x-ray  studies  of  the  gastro-intestinal  tract  to 
be  the  frequent  failure  to  find  pathology  which  is  actually  present  and 
says  “a  negative  roentgen-ray  diagnosis  of  a gastro-intestinal  lesion 
should  never  be  regarded  as  final  in  the  exclusion  of  gastro-intestinal 
disease.” 

This  warning  is  very  proper  but  entirely  unnecessary  so  far  as  the 
x-ray  specialist  is  concerned.  The  same  warning  is  applicable  to  nega- 
tive exploratory  operations,  for  organic  disease  of  the  gastro-intestinal 
tract  cannot  be  excluded  by  inspection  of  the  outer  coats  of  the  hollow 
viscera. 

The  roentgenologist  therefore  not  only  does  not  claim  his  negative 
findings  to  be  conclusive  bot  he  does  not  accept  the  negative  exploratory 
operation  as  conclosive,  unless  the  hollow  viscera  are  all  split  open  and 
inspected  and  the  solid  viscera  all  removed  and  sliced  by  a tissue  path- 
ologist, a procedure  which  might  be  embarrassing  to  the  patient. 

The  roentgenologist  asks  only  that  he  be  considered  a consulting 
specialist,  and  that  his  findings  be  properly  correlated  with  the  clinical 


2 


SOUTHWESTERN  MEDICINE 


symptoms  and  history,  either  by  himself  or  by  the  clinician  in  charge  of 
the  patient;  that  his  positive  findings  be  given  the  consideration  they 
deserve  and  that  his  opinions  carry  the  weight  which  his  “pathologic 
knowledge,  experience  and  scientific  honesty”  (3)  entitles  them  to. 

This  report  of  1,250  x-ray  examinations  of  the  gastro-intestinal 
tract  has  a three-fold  object.  First,  to  tabulate  the  relative  frequency 
of  findings  in  patients  coming  to  the  general  practitioner  with  chronic 
sympoms  referred  to  the  digestive  tract;  second,  to  illustrate  the  im- 
portance of  thorough  gastro-intestinal  x-ray  examinations,  no  matter 
now  definite  the  symptoms  may  be;  third,  to  demonstrate  the  scope  o' 
x-ray  work  in  gastro-intestinal  diseases. 

These  patients  were  examined  between  January,  1915,  and  March 
1st,  1920,  and  were  referred  to  us  by  about  40  physicians  and  surgeons 
of  Arizona.  Of  the  total  number,  485  came  without  a history  or  any 
information  as  to  the  character  of  the  symptoms,  but  with  the  simple 
request  that  a gastro-intestinal  x-ray  examination  be  made;  332  came 
with  symptoms  indicating  stomach  or  duodenal  lesions;  218  came  with 
symptoms  suggesting  gallbladder  disease;  160  came  with  symptoms 
suggesting  appendix  disease,  and  52  came  with  symptoms  localized  in 
the  colon. 

The  lesions  found  in  the  485  patients  with  indefenite  symptoms  are 
shown  in  Table  I.  It  will  be  seen  that  the  findings  were  negative  in 
114  patients;  that  uncomplicated  appendix  disease  was  found  in  109; 
duodenal  ulcer  in  33;  stomach  ulcer  in  20;  adhesions  in  51;  chronic 
gallbladder  disease  in  37 ; tuberculous  colitis  in  20 ; diverticuli  of  the 
colon  in  5 ; stomach  cancer  in  6 ; cancer  of  the  colon  in  4,  with 
isolated  cases  of  various  lesions.  There  were  71  patients  in  this  group 
having  multiple  lesions. 

The  lesions  found  in  the  332  patients  coming  with  symptoms  of 
stomach  or  duodenal  disease  are  shown  in  Table  2.  Uncomplicated 
gastric  or  duodenal  lesions  were  found  in  169;  multiple  lesions  in  33, 
and  negative  findings  in  64. 

The  lesions  found  in  the  218  patients  with  symptoms  of  gallbladder 
disease  are  shown  in  Table  3.  In  103  of  these,  uncomplicated  gallbladder 
disease  was  diagnosed  with  the  x-ray  findings;  gallbladder  disease,  com- 
plicated by  lesions  in  other  organs,  was  found  in  22  patients;  lesions 
outside  of  the  gallbladder  were  found  in  36  patients,  while  the  examina- 
tions were  negative  in  57  patients. 

The  lesions  found  in  the  163  patients  coming  with  symptoms  point- 
ing to  appendix  disease  are  shown  in  Table  4.  Pathological  conditions 
in  the  appendix  or  appendix  region,  without  complications,  were  found 
in  113  of  these  cases;  appendicitis,  complicated  by  other  lesions  was 
found  in  14  patients;  lesions  elsewhere  then  the  lower  right  quadrant 
were  found  in  seven  patients  and  29  gave  negative  results. 

The  lesions  found  in  the  52  patients  with  symptoms  localized  in  the 
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colon  are  shown  in  Table  5.  It  will  be  noted  that  the  colon  diseases 
were  usually  discovered  in  patients  having  indefinite  symptoms 
(Table  1). 

In  Table  6 the  pathological  conditions  found  in  the  entire  series 
are  listed  in  the  order  of  their  relative  frequency. 

Negative  x-ray  examinations  in  293  out  of  1,250  patients,  with 
definite  indications  of  digestive  lesions,  is  not  surprising  when  analyzed. 
Such  results  are  due  to  one  of  three  causes:  (1)  failure  on  the  part  of 
the  clinician  to  realize  the  necessity  of  a complete  examination;  (2) 
extragastric  diseases  producing  stomach  symptoms;  (3)  failure  to  dem- 
onstrate a lesion  present.  The  first  of  these  evils  is  gradually  being 
eliminated  in  our  work,  but  is  still  the  cause  of  the  majority  of  erron- 
eous negative  results.  A brief  inspection  of  Tables  2 and  3 will  demon- 
strate the  gravity  of  this  error.  Out  of  the  332  patients  sent  with 
probable  diagnosis  of  stomach  or  duodenal  lesions,  the  pathology  was 
found  entirely  outside  of  the  stomach  and  duodenum  in  57  patients,  or 
17  per  cent.  Of  the  patients  sent  with  definite  gallbladder  symptoms, 
the  lesions  were  found  elsewhere  in  35  patients,  or  16  per  cent.  It  is 
reasonable  to  suppose,  then,  that  when  we  are  asked  to  confine  our 
examination  to  the  gallbladder  or  stomach,  we  stand  a 16  or  17  per 
cent  chance  of  making  an  erroneous  negative  report,  for  which  we  are 
not  responsible. 

Patients  with  reflex  stomach  symptonis  from  decompensation, 
aortitis,  nephritis,  pulmonary  tuberculosis,  pelvic  disease,  etc.,  naturally 
give  negative  x-ray  findings.  There  are  many  such  in  this  series,  a 
few  of  which  are  listed  under  the  “Negative  Findings.”  In  many  other 
cases  we  were  able  to  make  definite  suggestions  of  probable  pathology, 
without  being  able  to  demonstrate  it  roentgenographically ; for  example, 
ovarion  disease,  by  excluding  the  cecum  and  appendix  in  lower  right 
quadrant  discomfort. 

Failure  to  demonstrate  the  lesions  present  have  been  frequent 
enough,  but  we  believe  have  not  been  so  frequent  a cause  of  negative 
reports  as  the  other  two  reasons. 

Chronic  Appendicitis:  The  most  interesting  observation  in  our 

work  has  been  the  frequency  of  chronic  appendix  disease.  The  literature 
of  the  past  ten  years  on  chronic  appendicitis  is  strikingly  similar  to  that 
of  25  or  30  years  ago  on  acute  appendicitis,  both  in  the  wide  variety  of 
opinions  as  to  the  existence  of  such  a condition,  and  the  proper  treat- 
ment for  it  when  its  reality  is  admitted.  We  will  not,  in  this  paper, 
attempt  to  review  the  literature  on  this  subject,  having  done  this  in 
a previous  report.  In  a gastro-intestinal  examination,  the  roentgenolo- 
gist may  find  demonstrable  pathology  in  the  appendix,  either  as  the 
only  abnormality,  or  in  association  with  other  lesions.  This  pathology 
may  be  visualized  in  an  appendix  which  is  retrocecal  and  tender,  one 
which  is  kinked,  constricted,  irregularly  filled,  adherent  to  adjacent 
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structures,  containing  concretions,  or  atonic  and  unable  to  empty.  He 
may  justly  infer  appendix  disease  from  other  pathology  found  in  the 
ileo-cecal  region,  such  as  adhesions,  Lane  kinking  of  the  ileum,  obstruc- 
tion at  the  valve,  cecal  stasis,  etc.  On  the  basis  of  such  findings,  he  is 
entitled  to  report  that  there  is  a pathological  appendix  present  and,  that, 
in  his  opinion,  this  is  capable  of  producing  local  or  reflex  symptoms,  or 
both.  Then  the  clinician  or  surgeon  must  decide  several  things  which 
the  x-ray  examination  cannot  determine;  (a)  whether  the  diseased 
appendix  is  actually  the  cause  of  the  symptoms  complained  of  by  the 
patient;  (b)  if  so,  whether  there  are  associated  causes  outside  of  the 
gastro-intestinal  tract;  (c)  if  other  gastro-intestinal  lesions  are  shown 
by  x-ray,  what  part  they  play  in  the  symptoms,  and  whether  they  are 
surgically  remediable  along  with  the  appendix;  (d)  to  what  extent  the 
secondary  effects  of  appendicitis, — like  atony  of  the  colon,  constipation, 
ptosis  of  the  cecum,  neuroses  of  the  stomach,  will  be  corrected  by  the 
removal  of  the  appendix  and  subsequent  medical  treatment;  (e)  whether 
the  patient  will  be  amenable  to  postoperative  medical  treatment,  which 
frequently  must  be  prolonged. 

In  the  series  of  1,250  patients,  no  fewer  than  392  showed  patholog- 
ical appendices,  this  being  the  only  demonstrable  pathology  in  252,  or 
20  per  cent.  There  were  25  additional  cases  with  ileo-cecal  adhesions 
where  the  appendix  was  not  visualized,  44  cases  of  combined  ulcer  and 
appendicitis,  and  56  cases  of  combined  appendix  and  gallbladder  disease. 

Chronic  Cholecystitis:  Next  to  appendicitis,  chronic  gallbladder 

disease  was  the  most  common  lesion  found.  We  wish  to  state,  without 
apology,  that  we  follow  the  teaching,  technic  and  conclusions  of 
George  (4)  in  gallbladder  work;  namely,  (1)  the  normal  gallbladder  is 
not  demonstrable  on  the  radiograph;  (2)  an  unmistakable  gallbladder 
shadow  means  a diseased  organ,  either  with  a thickened  wall,  or  infected 
bile;  (3)  such  a shadow,  correctly  interpreted,  whether  stones  are  dem- 
onstrated or  not,  means  a surgical  condition.  We  do  not,  therefore, 
regard  it  as  an  error  when  we  diagnose  chronic  cholecystitis  and  fail  to 
show  stones  which  are  afterwards  found  at  operation.  The  finding  of 
assist  the  surgeon  in  persuading  the  patient  to  be  operated  upon.  As 
stones  does  not  make  the  condition  any  more  surgical,  although  it  may 
a matter  of  pathology,  an  infected  gallbladder  is  more  of  a surgical 
emergency  during  the  early  stages  than  it  is  during  the  later  stage  of 
stone  formation;  for  the  stones,  in  themselves,  do  no  great  damage, 
unless  one  becomes  impacted  in  the  common  duct.  However,  it  is  always 
gratifying  to  demonstrate  stones,  because  most  patients  will  consent 
to  have  them  removed,  when  they  cannot  always  see  the  necessity  of 
removing  or  draining  a gallbladder  containing  purulent  bile. 

Ulcer  of  the  Duodenum  ranked  third  in  the  number  of  lesions 
found,  being  demonstrated  169  times.  It  was  the  only  lesion  in  118 
patients,  and  was  found  to  exist  in  combination  with  other  gastro- 
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intestinal  lesions  in  51  patients.  We  have  come  to  have  little  faith  in 
the  reliability  of  pain  as  a differential  point  between  stomach  and  duo- 
denal ulcer,  either  as  regards  its  character,  location  or  relation  to  meals. 
A deep  ulcer  high  on  the  lesser  curvature  may  give  the  classical  pain 
one-half  to  two  hours  after  eating  and  relieved  by  meals,  but  ulcers 
located,  as  they  usually  are,  close  to  the  pylorus,  cannot  be  differentiated 
by  clinical  symptoms  from  duodenal  ulcer.  Nor  will  duodenal  ulcers 
in  the  post-pyloric  groove  give  the  same  clinical  symptoms  as  ulcer 
located  on  the  wall  of  the  first  part  of  the  duodenum.  Duodenal  ulcer 
is  the  easiest  lesion  in  the  digestive  tract  to  diagnose,  and  a negative 
finding  here  is  more  conclusive  than  anywhere  else.  It  is  possible  to 
miss  an  ulcer  of  the  duodenum,  but  careful  technic  should  give  results 
better  than  90  per  cent  correct. 

With  regard  to  Stomach  Ulcer,  our  statistics  give  the  usual  results 
that  this  lesion  is  about  75  per  cent  as  frequent  as  duodenal  ulcer.  We 
found  120  cases  of  stomach  ulcer,  this  being  the  only  pathology  demon- 
strated in  80  patients,  and  being  found  in  combination  with  other  les- 
ions in  40.  There  is  more  likelihood  of  error  in  diagnosing  stomach 
ulcer  than  in  duodenal  ulcer,  owing  to  the  reflex  effects  of  extragastric 
diseases,  producing  contractural  deformities  and  spasm  of  the  stomach. 
However,  the  crater  is  just  as  conclusive  in  the  stomach,  when  it  is 
found,  as  it  is  in  the  duodenum.  The  error  will  usually  occur  in  missing 
the  shallow  ulcer  or  overlooking  indurated  areas  and  mistaking  them 
for  spastic  deformities.  Even  when  the  clinical  evidence  of  stomach 
ulcer  is  unquestionable,  the  x-ray  evidence  should  not  be  neglected,  as  it 
frequently  gives  a definite  suggestion  of  beginning  malignancy.  With- 
out taking  sides  in  the  controversy  regarding  the  medical  or  surgical 
treatment  of  ulcer,  there  are  three  types  of  stomach  ulcer  which  demand 
surgical  procedure ; those  producing  pyloric  obstruction,  those  with 
threatened  or  actual  perforation,  and  those  presenting  the  character- 
istics of  beginning  malignancy.  The  first  two  of  these  conditions  are 
readily  shown  by  x-ray,  and  the  third  can  frequently  be  demonstrated. 

Cancer  of  the  Stomach  was  shown  in  49  patients,  a few  of  which 
were  in  the  operable  stage.  A demonstration  of  stomach  cancer  will 
graphically  impress  the  necessity  for  early  examination,  for  prompt 
removal  of  degenerating  ulcer,  and  the  fact  that  stomach  cancer  may 
reach  an  advanced  stage  with  very  few  symptoms. 

Syphilis  of  the  stomach  may  be  diagnosed  as  cancer,  though  there 
are  certain  distinguishing  features.  Syphilis  may  produce  the  water- 
bottle  stomach  with  contracted  pyloric  end,  or  a localized  contraction 
from  scar,  or  show  defects  from  gummata  protruding  into  the  stomach. 

Adhesions  involving  the  colon  were  found  in  55  cases,  38  of  these 
giving  indefinite  symptoms.  This  does  not  include  ileo-cecal  adhesions, 
which  are  listed  under  appendix  disease.  Colonic  adhesions  include 
Jackson  veil,  adhesions  at  the  flexures,  in  the  descending  colon,  or,  as 


6 


SOUTHWESTERN  MEDICINE 


was  most  frequently  the  case,  in  the  pelvic  portion  of  the  descending 
colon. 

Diverticuli  of  the  colon  was  diagnosed  11  times.  Twice  it  has 
been  reported  back  by  surgeons  as  not  being  found  at  operation.  We 
believe,  however,  that  most  of  the  others  are  unmistakable.  Diverticuli 
of  the  colon  can  give  very  puzzling  symptoms,  frequently  simulating 
ureteral  stone  or  ovarian  pain. 

Tuberculosis  Colitis  is  the  most  recent  valuable  contribution  to 
roentgen  diagnosis.  The  work  on  this  condition  has  been  perfected 
chiefly  by  Brown  and  Sampson  (5),  and  their  reports  are  quite  con- 
clusive. Those  cases  examined  by  us  since  reading  their  publications, 
and  other  cases  found  in  our  records,  give  the  appearances  described 
by  these  workers.  We  find  the  cecum  involved  most  frequently;  we 
have  been  able  to  diagnose  three  cases  of  tuberculous  appendicitis  in 
which  the  cecum  was  not  involved.  The  typical  x-ray  finding  is  a 
marked  intolerance  on  the  part  of  the  cecum  or  other  portion  of  the 
colon  involved  for  the  barium  meal,  which  is  rapidly  expelled  into  the 
healthy  portion  of  the  colon.  If  a tuberculous  cecum  is  filled  by  an 
enema,  the  cecum  will  very  quickly  be  seen  to  contract  and  expel  its 
contents.  This  behavior  of  a tuberculous  cecum  or  colon  has,  no  doubt, 
been  observed  by  every  roentgenologist  of  experience,  but  its  signifi- 
cance has  not  been  appreciated.  We  observed  it  several  times  before 
Brown’s  article  appeared,  but  did  not  attach  the  importance  to  the 
phenomenon  which  it  deserves. 

Pyloric  Stenosis  of  infancy  is  an  interesting  condition  which  is 
sometimes  difficult  to  differentiate  from  the  related  condition  of  pyloro- 
spasm.  The  differentiation  is  important  since  the  first  is  a surgical 
and  the  latter  a medical  condition.  We  have  examined  eight  infants 
for  this  condition,  demonstrating  it  twice,  both  babies  being  cured  by 
operation.  Five  of  the  infants  showed  spasm  of  the  pylorus  and  one 
proved  to  be  congenital  syphilis  involving  the  stomach. 

Combined  Lesions:  The  most  interesting  and  instructive  cases  in 

this  series  are  those  showing  combined  lesions.  This  group,  no  doubt, 
would  have  been  larger  had  all  the  patients  been  thoroughly  examined. 
Several  cases  in  whom  the  examination  was  stopped  when  the  first  lesion 
was  found  showed  other  lesions  at  operation. 

In  the  series  136  patients  showed  two  distinct  lesions  and  13  had 
triple  lesions.  These  are  shown  in  Table  7.  It  will  be  seen  that  there 
were  56  patients  with  combined  gallbladder  and  appendix  disease,  25 
patients  with  duodenal  ulcer  and  appendicitis,  19  patients  with  stomach 
ulcer  and  appendicitis,  11  patients  with  both  stomach  and  duodenal 
ulcer;  three  cases  of  duodenal  ulcer  and  gallbladder  disease;  two  cases 
of  stomach  ulcer  and  gallbladder  disease,  etc. 

The  triple  lesions  consisted  of  10  patients  with  gallbladder  and 
appendix  disease  with  ulcer  of  duodenum  or  stomach,  one  case  of  gall- 
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bladder  disease  with  double  ulcer,  one  case  of  appendicitis  with  double 
ulcer,  one  case  of  gallbladder  disease,  stomach  ulcer  and  tuberculous 
colon. 

Operative  Findings:  Through  the  courtesies  of  Drs.  Willard 

Smith,  W.  0.  Sweek,  E.  Payne  Palmer  and  G.  E.  Goodrich,  we  have 
been  furnished  with  the  operative  findings  on  167  patients  of  the  series 
reported  above.  In  40  of  these  patients  there  was  more  or  less  disagree- 
ment between  the  x-ray  and  operative  findings,  while  in  127  the  x-ray 
examinations  correctly  foretold  the  operative  findings. 

The  forty  cases  of  disagreement  between  the  x-ray  report  and 
operative  findings  are  shown  in  Table  8.  In  the  first  10  patients  the 
lesions  were  found,  at  operation,  in  organs  not  included  in  the  x-ray 
examination.  The  next  seven  cases  were  reported  negative  and  were 
operated,  subsequently,  for  acute  appendicitis;  they  are  included  here 
as  possible  cases  of  chronic  appendicitis  overlooked  by  us  and  allowed 
to  develop  into  acute  attacks.  There  are,  then,  in  reality,  only  23 
cases  out  of  167  in  which  there  was  actual  disagreement  between  the 
x-ray  report  and  the  operative  finding.  The  next  eight  cases  were  cases 
reported  as  ulcer  by  us.  but  ulcer  was  not  found  by  palpation  when  the 
abdomen  was  opened.  Though  we  do  not  consider  the  search  for  ulcer 
to  have  been  adequate,  to  avoid  argument  we  are  listing  these  seven 
cases  as  errors  of  the  x-ray  report.  The  remaining  15  cases  were  clearly 
errors  of  the  roentgenologist,  which  have  been  profitable  in  teaching 
lessons  of  caution  and  conservatism.  Some  of  the  errors,  like  Case  40, 
were  of  minor  importance;  in  others  the  x-ray  appearances  were  very 
deceptive  and  led  to  diagnoses  which  were  quite  wide  of  the  mark. 

Chart  1 

GASTRO  INTESTINAL  PATHOLOGY  SHOWN  BY  X-RAY  IN  PATIENTS  WITH 
INDEFINITE  SYMPTOMS — 485  CASES 


No  Pathology  found  114  cases  23.5% 

Chronic  Appendicitis  109  “ 

Intestinal  Adhesions  51  “ 

Cholecystitis  37  “ 

Combined  Gallbladder  and  Appendix  Disease  32  “ 

Duodenal  Ulcer  33  “ 

Stomach  Ulcer  20  “ 

Chronic  Appendicitis  with  Stomach  or  Duodenal 

Ulcer  24  “ 

Tuberculous  Colitis  20  “ 

Appendix  and  Gall  Bladder  Disease  with  Ulcer  of 

Stomach  or  Duodenum  6 “ 

Cancer  of  the  Stomach  6 “ 

Diverticuli  of  the  Colon  5 ‘‘ 

Cancer  of  the  Colon  4 “ 

Syphilis  of  Stomach  2 “ 

Incompetent  Ileo-cecal  Valve  3 “ 

Gall  Bladder  Disease  with  Ulcer  2 “ 

Ulcer  with  Tuberculous  Colitis  3 “ 
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(Chronic  Appendicitis  with  Ureteral  Stone 

Chronic  Appendicitis  with  Duod.  Diverticulum 
Spondylitis 

Cancer  of  Lungs  and  Liver 
CASE  I Kidney  Stone 

Duod,  Ulcer,  Gallbladder  Dis.  with  Ileo-cecal  Talve 
Obstruction 
Adhesive  Pericarditis 

Gallbladder  Disease  with  Tuberculous  Colitis 
Retroperitoneal  Tumor 


Chart  2 

GASTRO  INTESTINAL  PATHOLOGY  SHOWN  BY  X-RAY  IN  PATIENTS  WITH 
DEFINITE  STOMACH  SYMPTOMS — 332  CASES 


No  Pathology  found  64  cases  19.5% 

Duodenal  Ulcer  found  in  71  “ 

Stomach  Ulcer  found  in  56  “ 

Cancer  of  Stomach  found  in  42  “ 

Chronic  Appendicitis  28  “ 

Gallbladder  Disease  18  “ 

Stomach  and  Duodenal  Ulcer  11  “ 

Ulcer  and  Chr.  Appendicitis  11  “ 

Infantile  Pylorospasm  5 “ 

Stomach  Syphilis  4 “ 

Gallbladder  and  Appendix  Dis 4 “ 

Tuberculous  Colitis  3 “ 

Congenital  Pyloric  Stenosis  2 “ 

Ulcer  and  Gallbladder  Dis.  2 “ 

Ulcer,  Gallbladder  and  Appendix  Disease  2 “ 


/ Appendicitis  and  Diverticuli 
ONE  I Ulcer  and  Tuberculous  Colon 

CASE  ) Cancer  of  Esophagus 

EACH  { Aneurism  of  Desc.  Aorta 

OF  ) Diverticuli  of  Colon 

/ Duodenal  Ulcer  and  Stomach  Cancer 
\ Benign  Tumor  of  Stomach 


Chart  3 

GASTRO  INTESTINAL  PATHOLOGY  SHOWN  BY  X-RAY  IN  PATIENTS  WITH 
DEFINITE  SYMPTOMS  OVER  GALL  BLADDER — 218  CASES 


No  Pathology  found  

Chronic  Cholecystitis  

Cholecystitis  with  Appendicitis  

Chronic  Appendicitis  alone  

Duodenal  Ulcer  

Ulcer  with  Appendicitis  

Stomach  Ulcer  

Gallbladder  Dis.  with  Ulcer  

Stone  in  Liver  

Diverticuli  of  Colon  

Aneurism  of  Desc.  Aorta  

Chr.  Appendicitis  with  Duodenal  Diverticulum 
Gallbladder  and  Appendix  Dis.,  with  Ulcer  


57  cases 
103  “ 

15  “ 

10  “ 

13  “ 

5 “ 

4 “ 

6 “ 

1 case 
1 “ 

1 “ 

1 “ 

1 “ 


26% 
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Chart  4 

GASTRO  INTESTINAL  PATHOLOGY  FOUND  BY  X-RAY  IN  PATIENTS  WITH 
SYMPTOMS  jOF  APPENDIX  DISEASE — 163  CASES 

No  Pathology  found  29  cases 

Chronic  Appendicitis  104  “ 

Ileo-cecal  Adhesions  9 “ 

Appendicitis  with  Ulcer  6 “ 

Appendicitis  with  Gallbladder  Disease  5 “ 

Cholecystitis  3 “ 

Appendicitis  with  Tuberculous  Colitis  2 “ 

Tuberculous  Colitis  alone  3 “ 

Stomach  Ulcer,  Cholecystitis  with  Tuberculous  Colitis  1 case 

Chronic  Appendicitis  with  Spondylitis  1 “ 


Chart  5 

GASTRO  INTESTINAL  PATHOLOGY  FOUND  BY  X-RAY  IN  PATIENTS  WITH 
SYMPTOMS  OF  COLON  DISEASE — 52  CASES 


No  Pathology  found  

Colon  Adhesions  

Incompetent  Valve  

Diverticuli  of  Colon  

Cancer  of  the  Colon  

Ileo-cecal  Adhesions  

Tuberculous  Colitis  

Chronic  Appendicitis  

Enlarged  Spleen  

Appendicitis  and  Gallbladder  Dis, 
Rectal  Stricture  


17  cases 
14  “ 

7 “ 

3 “ 

3 “ 

2 “ 

2 “ 

1 case 
1 “ 

1 “ 

1 “ 


Chart  6 

SUMMARY  OF  PATHOLOGICAL  CONDITIONS  FOUND  BY  X-RAY  IN  1250 
PATIENTS  EXAMINED  FOR  GASTRO  INTESTINAL  LESIONS 
NEGATIVE  GASTHO  INTESTINAL  FINDINGS 


Wholly  Negative  281  cases 

— with  Enlarged  Spleen  1 “ 

—with  Aneurism  2 “ 

—with  Ca.  of  Esophagus  1 “ 

—with  Spondylitis  2 “ 

—with  Kidney  Stone  2 “ 

—with  Pericarditis  1 “ 

—with  Ca.  of  Lungs  2 “ 

—with  Retroperit,  Tumor  1 “ 


Total  Cases  with  Negative  Findings  293  “ or 23.5% 

APPENDIX  PATHOLOGY 

Chronic  Appendicitis  alone  252  cases 

Ileo-cecal  Adhesions  25  “ 

Chr.  Appendicitis  with  Gallbladder  Disease  56  “ 

Chr.  Appendicitis  with  Ulcer  44  “ 

Chr.  Appendicitis  with  Gallbladder  Disease  and  Ulcer  10  “ 

Appendicitis  and  Ureteral  Stone  1 “ 

Appendicitis  and  Duod.  Diverticulum  1 “ 

Appendicitis  and  Colon  Diverticuli  1 “ 
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Appendicitis  and  Tb.  Colitis  1 “ 

Appendicitis  and  Spondylitis  1 “ 


Total  Cases  wits  Appendix  Disease  392  “ or 31.3% 

GALLBLADDER  DISEASE 

Chronic  Cholecystitis  (Stones  shown  in  46  cases) 161  cases 

Gallbladder  and  Appendix  Dis 56  “ 

Gallbladder  Dis.  with  Ulcer  10  “ 

Gallbladder  and  Appendix  Disease  with  Ulcer  10  “ 

Gallbladder  Dis.  with  Tb.  Colitis  1 “ 

Gallbladder  Dis.,  Tb.  Colitis  with  Ulcer  1 “ 

Total  Cases  with  Gallbladder  Disease  239  “ or  19% 

DUODENAL  ULCER 

Duodenal  Ulcer  alone  118  cases 

Duodenal  Ulcer  and  Appendicitis  25  “ 

Duodenal  and  Stomach  Ulcers  11  “ 

Duodenal  Ulcer  and  Gallbladder  Disease  3 “ 

Duodenal  Ulcer,  Gallbladder  Dis.  and  Appendicitis 7 “ 

Duodenal  Ulcer  and  Tb.  Colitis  3 “ 

Duodenal  Ulcer  and  Stomach  Cancer  1 “ 

Duodenal  and  Stomach  Ulcers  with  Gallbladder 

Disease  1 “ 


Total  Cases  with  Duodenal  Lesions 


169  “ or  13.5% 


STOMACH  ULCER 

Stomach  Ulcer  alone  80  cases 

Stomach  Ulcer  with  Appendicitis  19  “ 

Stomach  and  Duodenal  Ulcers  11  “ 

Stomach  Ulcer  with  Gallbladder  Disease  ’ 2 “ 

Stomach  Ulcer,  Gallbladder  Disease  and  Appendicitis  3 “ 

Stomach  Ulcer  and  Adhesions  2 “ 

Stomach  and  Duodenal  Ulcers  with  Gallbladder 

DiS63.SG  ^ . 1 

Stomach  Ulcer  and  Tb.  Colitis  1 “ 

Stomach  Ulcer,  Gallbladder  Disease  and  Tb.  Colitis 1 “ 


Total  Cases  showing  Stomach  Ulcer 


120  “ or  9.6% 


Colonic  Adhesions  

Cancer  of  the  Stomach  

Tuberculous  Colitis  

Diverticuli  of  the  Colon  

Incompetent  Ileo-cecal  Valve 

Cancer  of  the  Colon  

Syphilis  of  the  Stomach  

Duodenal  Diverticuli  

Congenital  Pylorospasm  

Congenital  Stenosis  

Stone  in  Liver  

Retroperitoneal  Sarcoma  

Benign  Tumor  of  Stomach  ... 


55  cases 
49  “ 

31  “ 

11  “ 

10  “ 

8 “ 

6 “ 

4 “ 

5 “ 

3 “ 

1 “ 

1 “ 

2 “ 
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Chart  7 

COMBINED  LESIONS  IN  THE  GASTRO  INTESTINAL  TRACT  SHOWN  BY 


X-RAY  IN  1250  PATIENTS  WITH  DIGESTIVE  SYMPTOMS 
149  CASES,  OR  12  PER  CENT 

Gallbladder  and  Appendix  Disease  56  cases 

Duodenal  Ulcer  and  Chr.  Appendicitis  25 

Stomach  Ulcer  and  Chr.  Appendicitis  - 19 

Both  Stomach  and  Duodenal  Ulcers  11 

Duodenal  Ulcer  and  Gallbladder  Disease  3 “ 

Stomach  Ulcer  and  Gallbladder  Disease  2 

Duodenal  Ulcer  and  Tuberculous  Colitis  3 

Appendicitis  and  Ureteral  Stone  1 

Appendicitis  and  Duod.  Diverticulum  1 “ 

Appendicitis  and  Colon  Diverticuli  — 1 “ 

Appendicitis  and  Tuberculous  Colitis  1 “ 

Duodenal  Ulcer  and  Stomach  Cancer  1 “ 

Gallbladder  Disease  and  Tuberculous  Colitis  1 “ 

Gallbladder  Disease,  Appendicitis  and  Stomach  or  Duodenal 

Ulcer  10  “ 

Gallbladder  Disease  with  both  Stomach  and  Duodenal  Ulcers  1 “ 

Appendicitis  with  both  Stomach  and  Duodenal  Ulcers  1 “ 

Gallbladder  Disease,  Stomach  Ulcer  and  Tuberculous  Colitis 1 “ 


Chart  8 

ERRORS  IN  X-RAY  DIAGNOSIS  ON  167  PATIENTS 


No. 

x-ray 

serial 

x-ray  report 

Operative  findings 

1. 

3810 

Ileo-cecal  and  colon  adhesions; 
g.b.  not  exam. 

Asc.  colon  dense  adhesions ; 
gallstones 

2. 

6301 

Duodenal  ulcer;  appendix  not 
examined 

Old  duod.  ulcer;  chr.  ad- 
herent appendix 

3. 

4047 

Duod.  adherent  to  g.b. ; appen- 
dix not  exam. 

Adherent  g.b.;  chr.  ad- 
herent appendicitis 

4. 

8481 

Stomach  only  exam.;  negative 

Tuberculous  bowel  and  ap- 
pendix 

5. 

4100 

Stom.  and  colon  neg. ; gallblad- 
der not  exam. 

Chr.  cholecystitis;  chr.  ap- 
pendicitis 

6. 

8042 

Stomach  examined;  neg. 

Chr.  appendicitis 

7. 

4494 

Stomach  examined;  neg. 

Chr.  appendicitis 

8. 

3171 

Stomach  examined;  neg. 

Tb.  peritonitis 

9. 

4618 

Chr.  appendicitis;  cecum  only 
examined 

Duod.  diverticulum ; chr. 
appendicitis 

10. 

9304 

Stomach  only  exam. ; negative 

Perforated  appendix 

11. 

6346 

Stom.  and  g.b.  neg.;  cecum  not 
examined 

Acute  appendicitis  later 

12. 

6020 

Stomach  only  exam. ; negative 

Acute  appendicitis  later 

13. 

8470 

Negative 

Adherent  subacute  appen- 
dix 

14. 

6074 

Negative 

Acute  appendicitis  later 

15. 

4543 

Negative 

Acute  appendicitis  later 

3812 

2987 

6705 

4196 

8809 

8660 

7099 

1467 

6082 

5109 

7308 

9008 

10112 

3010 

9578 

7531 

9916 

4976 

8348 

4110 

3102 

805 

10909 

1322 

11573 
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Chr.  appendicitis;  chr.  gall- 
bladder dis. 

Pyloric  ulcer;  chr.  appendicitis 
Duod.  ulcer;  ptosis  of  cecum 
Duodenal  ulcer 

Duod.  ulcer;  chr.  appendicitis 
Pyloric  ulcer 
Pyloric  ulcer 

Stomach  ulcer;  chr.  appendi- 
citis 

Enlarged  and  thickened  g.b. ; 
pyloric  ulcer;  chr.  appendi- 
citis 

Cancer  of  stomach 

Malignant  colon 

Cancer  splenic  flexure 

Duod.  adhesions  from  gallblad- 
der disease 

Tumor  of  stomach 

Duodenal  ulcer 

Diverticuli  of  colon 

Diverticuli  of  colon 

Normal  stomach;  chr.  appendi- 
citis 

Cancer  of  pylorus 

Chr.  gallbladder  disease 

Gallbladder  dis.  with  one  stone 
Duod.  ulcer 


Gallbladder  dis.  with  stones 
Normal 

Retroperitoneal  sarcoma 


Acute,  gangrenous  appen- 
dix later;  g.b.  not  exam. 
Chr.  appendicitis;  no  ulcer 
on  palpation 

Chr.  appendicitis;  no  ulcer 
felt 

Chr.  appendicitis;  no  ulcer 
felt 

Chr.  appendicitis;  no  ulcer 
felt 

Subacute  appendicitis ; no 
ulcer  felt 

Acute  appendix  on  chronic 
base;  no  ulcer  eflt 
Chr.  appendicitis;  no  ulcer 
felt 

Very  large  g.b.  with  586 
small  stones ; no  ulcer 
felt;  pancreatitis;  appen- 
dix not  molested 
Disappeared  under  anti- 
luetic  treatment 
No  cancer;  adhesions  at 
splenic  flexure. 

N o n-malignant  constric- 
tion at  splenic  flexure 
Pyelitis  and  kidney  abscess 
retroperitoneal  duodenal 
adhesions;  chr.  appendix 
Pylorus  removed ; found 
normal 

Carcinoma  of  pancrease, 
involving  gallbladder 
Pelvic  adhesions  of  colon; 

no  diverticuli  found 
Mesenteric  adhesions ; no 
diverticuli  found 
Gastric  ulcer;  chr.  appen- 
dicitis 

Cholecystitis  with  stones 
and  adhesions  to  pylorus 
G.b.  normal;  chr.  appendi- 
citis 

Thickened  g.b.;  no  stone 
Chr.  g.b.  dis.  with  stones 
and  adhesions;  no  ulcer 
found 

Chr.  gallbladder  dis.  with 
no  stones 
Pyloric  ulcer 

Retroperitoneal  carcinoma 
of  the  lymph  glands 
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THE  AMERICAN  YOUTH  AS  MIRRORED  BY  THE  WORLD  WAR: 

SOME  TIMELY  LESSONS 

BY 

C-  E.  YOUNT,  M.D.,  Prescott,  Arizona 

President's  Address,  Annual  Meeting  Arizona  State  Medical  Association. 

Nogales,  Arizona,  April  16,  1920. 

So  long  ago  as  1879  that  “most  accomplished  soldier  in  our  service,” 
the  late  General  Emory  Upton',  addressed  himself  to  the  task  of  inter- 
preting the  lessons  of  the  Civil  war  to  his  countrymen  for  the  improve- 
ment of  our  military  system.  His  recommendations  had  behind  them 
all  the  prestige  of  his  brilliant  military  career.  They  had  the  advocacy 
and  support  of  the  great  soldier  who  then  commanded  American  armies. 
General  Sherman.  They  embodied  the  practical  lessons  of  the  Civil  war 
and  the  results  of  military  science  throughout  the  world.  Yet  his  voice 
was  as  the  voice  of  one  crying  in  the  wilderness.  The  government  did 
not  even  print  his  report,  but,  with  those  of  his  associates,  it  was  filed 
in  manuscript  and  forgotten  among  the  millions  of  documents  in  the 
archives  of  the  war  department.  General  Upton  did  not  live  to  see  a 
single  recommendation  of  his  operative  in  the  military  policy  of  the 
United  States.  Fortunately  for  us,  his  writings  were  brought  to  the 
attention  of  the  war  depaidment  through  the  efforts  of  a confrere, 
Elihu  Root,  then  secretary  of  war,  who  said:  “His  work  exhibits  the 
results  of  such  thorough  and  disseminating  research,  such  a valuable 
marshalling  of  facts  of  our  military  history  and  such  sound  and  ably 
reasoned  conclusions  drawn  from  those  facts  as  to  the  defects  and  needs 
of  our  military  system,  that  it  clearly  ought  to  be  made  available  for  the 
study  of  our  officers  and  for  the  information  of  all  who  may  be  charged 
with  shaping  our  military  policy  in  the  future.”  In  1904  “Upton’s 
Military  Policy  of  the  United  States”  became  a text  book  approved  by 
the  general  staff  of  the  army,  known  as  War  Department  Document 
Number  290. 

It  is  my  opinion  that  Upton’s  work  had  more  to  do  with  giving  us 
the  “Selective  Service  Law  of  1917”  than  any  other  writing  or  set  of 
writings  in  the  whole  library  of  the  war  department.  It  moulded  the 
opinion  of  the  general  staff,  stiffened  the  backbone  of  congress  and 
upheld  the  arms  of  the  president.  It  gave  us,  ■within  a very  few  months, 
that  onderful  army  of  democracy,  gave  it  to  us  at  a time  when  our 
military  policy  (if  we  had  any)  was  obsolete  and  chaotic — for  be  it 
remembered,  gentlemen,  that  up  to  that  day  we  were  so  obsessed  with 
keeping  out  of  war  that  as  a nation  we  were  not  allowed  to  inquire 
about  our  preparedness  for  war  or  vote  a single  dollar  for  increase  of 
army  or  navyz.  Then,  as  never  before,  did  we  realize  the  full  import 
of  those  prophetic  words  of  General  Upton,  “In  time  of  war  the  civilian 
as  much  as  the  soldier  is  responsible  for  defeat  and  disaster.  Battles 
are  not  lost  alone  on  the  field;  they  may  be  lost  beneath  the  dome  of 
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the  Capitol,  they  may  be  lost  in  the  cabinet,  or  they  may  be  lost  in  the 
private  office  of  the  secretary  of  war.  Wherever  they  may  be  lost,  it 
is  the  people  who  suffer  and  the  soldiers  who  die  with  the  knowledge 
and  the  conviction  that  our  military  policy  is  a crime  against  life,  a 
crime  against  property,  and  a crime  against  liberty.” 

A mighty  nation  awoke  from  its  lethargy  and  obsession  and  at  the 
eleventh  hour  created  that  world  marvel,  the  grand  army  of  the  Ameri- 
can republic.  Now  that  the  World  war  has  passed  into  history,  how  has 
it  mirrored  the  American  youth?  As  a fighting  man  how  did  he  com- 
pare with  the  soldiers  of  the  world?  Survey  him  from  every  angle  and 
analyze  your  results.  That  is  what  many  medical  men  and  sanitarians 
are  doing  today.  Medical  literature  is  full  of  observations  on  the  soldier 
and  interpretations  on  lessons  from  the  World  war.  I rejoice  in  this 
prodigality,  for  there  is  a vast  harvest  of  good  to  come  to  this  nation 
from  a wholesome  acceptance  of  the  lessons  of  this  war. 

The  purpose  of  these  remarks  is  to  interest  the  medical  profession 
of  Arizona,  first  in  the  tabulation  and  interpretation  of  some  of  the 
lessons  of  the  great  war  and  secondly  to  secure  your  co-operation  in 
bringing  these  lessons  to  your  clientele,  to  the  family,  wherein  you  have 
an  opportunity  almost  unbounded  and  priceless  to  inculcate  medical 
truths  throughout  the  “seven  ages  of  man.”  We  have  time  to  consider 
only  a few  interpretations,  in  fact  our  statistics  are  still  in  the  making, 
but  if  I succeed  in  interesting  you  in  the  potentialities  of  these  lessons 
for  future  good  my  feeble  effort  shall  not  have  been  in  vain. 

When  a former  secretary  of  state  reassured  his  countrymen  that, 
in  the  event  of  an  invasion  of  the  United  States  by  a foe,  ere  sundown 
a million  men  would  rush  to  the  colors  armed  with  pitchforks,  he 
assumed  the  wrong  premise.  In  the  first  place,  as  our  army  and  militia 
recruiting  officers  can  testify,  our  youth  did  not  rush  to  the  colors, 
though  danger  threatened.  In  the  second  place  this  statesman  did  not 
consider  in  his  calculations  those  great  eliminating  forces,  the  local 
examining  boards  and  the  army  medical  examiners,  who  would  have  cut 
his  agrarian  million  down  to  650,000  pitchforks  by  the  end  of  the  first 
week.  Then,  as  a matter  of  fact,  instead  of  a million,  nearly  five  mil- 
lion men  were  mobilized  in  the  military  forces  of  the  United  States 
(army,  navy,  marines)  3.  Oh,  the  chagrin  and  awakening  shock  of  the 
exemption  boards  as  they  reject  29  per  cent  of  those  called,  and  the  army 
examining  boards  who  must  reject  another  5.7  per  cent  of  the  original 
100  per  cent  of  those  called  to  the  colors.  Gentlemen,  one  out  of  every 
three  rejected  as  unfit  for  military  duty  is  a dark  blot  upon  our  medical 
escutcheon;  as  apostles  of  hygiene  and  preventive  medicine  we  have 
fallen  short  of  our  full  duty  and  opportunities  in  the  past,  for  most  of 
those  disqualifications  are  to  be  found  classed  among  preventable  dis- 
eases or  remediable  defects. 

Consider  with  me  some  of  the  more  important  disqualifying  factors 
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as  tabulated  by  the  surgeon  general  of  the  army.  Defects  of  feet 
(flatfoot)  11-13  per  cent.  Can  it  be  that  evolution  through  its  style 
in  foot  wear  and  countless  sedentary  occupations  is  breeding  in  our 
youth  the  effemiate  Chinese  foot?  In  war,  Mercury,  shod  in  his  winged 
sandals,  should  be  our  ideal.  Would  present  day  industrial  efficiency 
be  promoted  by  better  feet?  Whether  industrial  efficiency  be  promoted 
or  not,  should  we  as  physicians  not  demand  that  our  young  men  be  able 
to  walk,  yes  hike  if  necessary,  and  should  we  not  exert  our  influence 
with  the  moulders  of  fashion  to  give  American  youth  a more  sensible 
shoe?  Proper  shoes  will  result  in  better  shaped,  stronger  and  more 
muscular  feet — normal  feet.  I once  heard  an  instructor,  a regular  army 
officer,  say  that  “the  most  beautiful  feet  in  the  world  were  to  be  seen 
at  West  Point.”  I did  not  grasp  the  full  significance  of  his  remark  at 
the  time,  but  I assure  you  that  I had  not  been  in  the  field  a week  when 
I discovered  that  there  was  more  than  poetry  in  his  statement.  I was 
sorry  for  myself  and  the  men  we  were  treating  for  blistered  feet,  fallen 
arches,  corns,  ingrowing  nails,  excoriations  and  abrasions. 

Second  in  importance  as  a disabling  factor  for  military  service 
stands  venereal  diseases,  affecting  over  5.6  per  cent  of  the  draft. 

Time  was,  when,  as  Surgeon  General  Ireland  says,  “the  finger  of 
scorn  has  been  pointed  at  our  army  and  navy  because  we  had  such  a 
percentage  of  venereal  diseases.  The  only  reason  we  had  a high  per- 
centage of  venereal  diseases  was  that  we  knew  the  amount  and  pub- 
lished it  to  the  world.”  What  did  the  draft  reveal  concerning  our  virile 
citizenship?  Over  200,000  venereal  cases  brought  in  by  the  draft. 

According  to  Colonel  Vedder’s  calculation  based  on  prior  enlist- 
ments there  were  71  to  82  out  of  every  100  who  had  venereal  disease 
prior  to  enlistment.  By  way  of  comparison  let  us  scrutinize  a little 
more  closely  the  skeleton  in  our  national  closet.  From  Colonel  Vedder’s 
survey  of  West  Point  cadets  5 per  cent  were  syphilized  before  admission 
— admittedly  our  most  perfect  manhood,  yet  one  out  of  20  syphilitic  to 
say  nothing  of  previous  gonorrohea  and  chancroid.  Now  set  over 
against  these  army  statistics  the  statement  quoted  by  Colonel  Ebert^ 
from  a report  of  the  superintendent  of  the  bureau  of  public  health  and 
hygiene.  New  York  Association  for  Improving  the  Poor,  and  we  find 
that  about  22.5  per  cent  of  all  the  men,  women  and  children  of  New  York 
City  were  treated  in  venereal  clinics  during  the  year  1913.  These  start- 
ling figures  should  arouse  us  to  our  duty  as  guardians  of  public  health 
and  spur  us  on  to  action  and  results. 

It  was  in  1912  that  Colonel  Mans,  champion  of  better  morals  for 
the  army,  wrote  that,  “The  educated  world  has  begun  to  realize  that  the 
three  great  social  cankers — alcoholic  addiction,  prostitution  and  venereal 
diseases,  must  be  met  by  scientific  and  rational  measures.  Why  attempt 
longer  to  conceal  in  the  closets  of  social  life  those  ghasty  skeletons 
which  for  centuries  have  been  gradually  but  surely  gnawing  their  way 
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to  the  very  heart  of  human  existence.  Venereal  diseases  are  intimately 
associated  with  two  of  the  most  prominent  sociological  problems  of  the 
age,  alcoholic  addiction  and  prostitution,  and  assisted  by  the  increasing 
immoral  tendency,  will,  if  not  checked,  lead  to  a declining  birth  rate, 
degeneracy  and  possibly  to  race  annihilation.”  The  efforts  of  Colonel 
Maus  bore  fruit  in  the  protection  given  our  recruits  from  alcoholism 
and  prostitution  in  the  cantonments  and  their  environs.  Never  in  the 
history  of  our  nation  have  such  protective  agencies  been  created  and 
operated  for  lessening  the  temptations  which  ever  beset  the  soldier. 
But  why  demand  a world  cataclysm  to  create  such  forces  for  health  and 
morality?  Why  should  not  peace  time  industrial  efficiency  demand  a 
like  protection  for  our  youth,  male  and  female?  Gentlemen  of  the 
medical  profession,  I hold  that  the  answer  is  with  you.  Your  sincere 
honest  and  zealous  co-operation  with  the  United  States  public  health 
service’s  venereal  campaign  is  imperative. 

Tuberculosis 

“There  was  no  tuberculosis  problem  in  France;”  and  why?  Because 
years  ago  a patient  and  scientific  worker,  an  army  surgeon,  had  been 
slowly  building  up  a system  of  medical  preparedness  in  his  specialty, 
such  as  General  Upton  advocated  for  the  line.  Colonel  Bushnell,  the 
army’s  chief  expert  on  tuberculosis,  was  promptly  called  into  the  sur- 
geon general’s  office  when  the  war  cloud  broke  and  from  that  vantage 
point  directed  the  work  of  the  tuberculosis  boards.  Which  re  ected  after 
careful  and  repeated  physical  examinations  thousands  whom  the  local 
boards  had  passed  on  to  them.  More  than  150,000  young  men  were 
rejected  for  tuberculosis,  and  While  many  still  escaped  detection,  only 
to  break  down  three  or  four  months  later,  still  so  thorough  had  the 
tuberculosis  survey  been  throughout  all  the  camps  that  it  may  truth- 
fully be  said  that  there  never  was  any  tuberculosis  problem  in  France. 

However,  the  number  of  recruits  rejected  for  tuberculosis  or  show- 
ing evidence  of  the  disease  within  a few  months  after  induction  into 
service  was  so  large  as  to  shock  our  public  as  did  no  other  one  disease 
(influenza  epidemic  excepted).  Public  realization  of  the  prevalence 
of  tuberculosis  among  our  youth  as  revealed  by  the  war  has  changed 
the  attitude  of  the  American  people  toward  tuberculosis.  Not  only  has 
the  result  been  educational,  but  timely  efforts  are  being  made  for  its 
control,  state  and  national  sanitoriums  are  being  established  and  the 
laity  and  the  medical  profession  are  awakening  to  their  responsibilities 
and  opportunities. 

Some  Other  Physical  Defects 

Such  physical  defects  as  hernia  (4  per  cent),  defective  vision  (3i/i 
per  cent),  hypertrophied  tonsils  {2%  per  cent),  defective  physical  de- 
velopment (31X5  per  cent),  giving  a total  of  13  per  cent,  speak  more  elo- 
quently than  words  for  better  prophylaxis  and  orthopedic  measures  for 
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our  youth.  At  one  time  10,000  hernias  were  awaiting  operation.  Note 
the  change  in  attitude — the  army’s  new  policy  of  conservation.  When 
the  militia  was  called  to  the  border  in  1916  only  emergency  operations 
w^ere  allowed,  the  defects  were  disqualifying  and  eliminated  the  soldier 
from  the  service.  After  April,  1917,  thousands  were  reclaimed  for 
the  service  by  surgery  and  other  methods  of  conservation.  Who,  may 
I ask,  was  the  beneficiary?  The  soldier,  the  army,  the  country,  a 
striking  illustration  of  what  conservation  may  accomplish  if  given  the 
opportunity.  But  again  I ask,  why  demand  a world  cataclysm  to  force 
upon  our  youthful  citizenship  such  rational  measures  for  physical 
improvement? 

Thus  far  we  have  noted  only  defects  as  reflected  by  war’s  mirror, 
fortunately  there  is  a brighter  side,  forever  to  scintillate  through  the 
pages  of  our  history.  I refer  to  the  achievements  of  the  65  per  cent 
retained  for  service  with  the  colors.  These  young  men  required  only 
a few  months’  training  to  demonstrate  to  our  allies  their  adaptability 
to  the  military  game;  in  combat  they  became  the  hete  ncir  of  the  enemy. 

The  methods  of  conservation,  moral  and  physical,  practiced  by  our 
government  in  every  camp  in  the  United  States  and  in  France  gave 
results  never  before  attained  in  our  wars.  However,  as  Colonel  Ashburn® 
very  aptly  explains,  we  must  not  lay  too  much  emphasis  on  the  safe- 
guards, the  Red  Cross,  Y.  M.  C.  A.,  Hebrew  Welfare,  Salvation  Army, 
Knights  of  Columbus  and  Social  Service,  etc.,  nor  yet  upon  military 
measures,  as  lectures,  prophylaxis  or  punishment.  We  must  go  further 
back  and  place  to  the  credit  of  the  American  youth  a certain  innate 
moral  stamina  which  is  ever  indispensible  to  physical  fitness.  As  Mr. 
Morgan  of  the  sanitary  corps  so  well  expresses  it,  “The  principal  factor 
in  the  fight  was  character,  the  ideals  the  Yanks  brought  with  them, 
something  they  had  got  long  before  they  put  on  olive  drab  and  were 
alloted  an  army  serial  number”®. 

I have  made  numerous  observations  of  the  American  soldier;  I have 
served  with  him  on  the  Mexican  border,  under  canvas,  tormented  by 
the  tropical  heat  and  dust  storms  in  summer  and  snows  and  blasting 
winds  in  winter;  I have  served  with  him  in  one  of  the  large  training 
camps  where  he  secured  his  first  lessons  in  the  art  of  war,  awkward, 
embarrassed  and  quite  out  of  tune  with  his  new  environment.  I have 
been  with  him  in  the  over-crowded,  poorly  equipped  and  ill-ventilated 
transports  rushing  succor  to  an  “army  with  its  back  against  the  wall,” 
a people  trodden  under  a tyrant’s  heel;  I have  seen  him  crowding  hos- 
pital trains  and  ships  and  in  the  hospitals  of  France;  I have  seen  him 
in  the  forward  areas  (I  was  not  privileged  to  see  him  in  battle)  ; know- 
ing him  so  intimately,  I would  be  remiss  in  my  duty  as  an  officer  if  I 
did  not  publicly  acknowledge  his  soldierly  attributes.  We  love  and 
admire  him  for  his  manly  determination,  his  cheerful  patience,  his 
surprising  resourcefulness  in  each  new  situation,  his  never  ceasing  wit 
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and  banter,  his  high  sense  of  duty  and  respect  for  discipline,  not  a 
paragon,  remember,  but  with  all,  the  wonder  and  admiration  of  our 
country,  a timely,  dependable  ally  in  the  hour  of  crisis. 

I will  not  speak  further  of  this  noble  army  of  democracy,  no  words 
of  mine  can  add  one  cubit  to  its  stature,  but  I renew  my  plea  for  those 
who  were  rejected  for  service,  the  physically  unfit.  I ask  your  co- 
operation in  reducing  that  35  per  cent  to  not  over  10  per  cent  defectives. 
Your  support  of  all  conserving  and  health  giving  measures  calculated  to 
give  us  a higher  peace  time  efficiency,  a higher  industrial  efficiency 
at  all  times.  A physical  preparedness  is  urgently  needed  in  these 
critical  days  of  reconstruction.  I ask  that  you  lend  your  time  and 
influence  to  these  national  and  local  movements  which  have  for  their 
object  the  upbuilding  of  body  and  character.  Included  among  these  are 
dynamic  forces  such  as  the  work  of  the  United  States  Public  Health 
Service,  the  physical  examination  of  our  public  school  children,  better 
babies  contests,  the  Y.  M.  C.  A.,  and  the  Boy  Scouts  movement  and 
many  others.  The  potential  forces  are  such  as  the  National  Tubercu- 
losis association,  the  Child  Welfare  association,  and  indeed  every  county 
and  state  medical  association,  but  whatever  the  field  or  method,  their 
sphere  of  usefulness  is  unquestioned,  their  activity  imperative. 

Keep  before  the  public  the  idea  of  physical  fitness  at  all  times, 
impress  them  with  the  need  for  national  introspection  such  as  would 
be  revealed  by  periodic  physical  examinations  of  our  children  and  youth 
for  the  purpose  of  early  detection  and  eradication  of  disease.  How  bet- 
ter can  we  do  this  for  our  boys  than  by  some  form  of  universal  military 
training?  Not  for  the  purpose  of  capitalizing  our  young  manhood  for 
war  as  did  Germany,  but  rather  to  give  us  a physical  survey  each  year 
of  the  youth  of  our  land  who  have  attained  the  training  age.  “Thus  will 
there  be  scattered  throughout  the  nation  young  men  who  have  had 
impressed  upon  them  in  no  uncertain  terms  the  paramount  importance 
of  disease  prevention  and  health  promotion,  who  have  seen  the  advantage 
of  yielding  cheerfully  to  reasonable  health  regulations.  These  young 
men  will  naturally  assume  the  leading  part  in  their  community  affairs 
during  the  next  generation  and  with  the  guidance  of  public  health 
departments  of  broader  vision  and  larger  resources,  will  materially 
influence  the  histoiy  of  preventive  medicine  of  the  future”  (Drake).’ 

Never  was  more  required  of  the  physician  in  the  matter  of  pre- 
ventive medicine,  never  was  his  co-operation  in  human  conservation 
more  in  demand,  never  were  his  opportunities  for  service  greater  than 
today. 

The  Arizona  Medical  association  has  alwiays  stood  for  progress  in 
medicine  and  public  health.  I have  full  confidence  in  your  ability  to 
make  the  most  of  the  opportunities  which  lie  at  your  door.  Then  indeed 
will  the  lessons  of  this  war  not  have  been  lost  upon  a preoccupied  people. 
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then  indeed  may  we  resolve  “that  these  dead  shall  not  have  died  in 
vain.” 
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TUBERCULOSIS  RESEARCH  FELLOWSHIP,  UNIVERSITY  OF 

MINNESOTA 

To  encourage  study  of  the  means  for  the  prevention  and  cure  of 
tuberculosis  the  Hennepin  County  Tuberculosis  association  of  Minnea- 
polis, Minn.,  announces  that  it  has  set  aside  a fund  for  the  support  of 
a tuberculosis  research  fellowship  in  the  graduate  school  of  the  Uni- 
versity of  Minnesota.  The  candidate  for  the  fellowship  must  be  a 
graduate  of  a Class  A medical  college.  He  will  be  expected  to  devote 
himself  to  research  in  some  problem  concerned  with  the  causes,  pre- 
vention or  cure  of  tuberculosis.  No  teaching  or  other  service  will  be 
required.  The  fellowship  yields  $750  the  first  year  and  progressively 
increasing  amounts  to  be  appropriated  for  the  second  and  third  years 
as  conditions  warrant.  Inquiries  and  requests  for  application  blanks 
should  be  addressed  to  the  Dean  of  the  Graduate  College,  University  of 
Minnesota,  Minneapolis,  Minn. 
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SOME  FEATURES  OF  INFLUENZA 
BY 

W.  G.  HOPE,  Albuquerque,  New  Mexico 

“The  pandemic  of  influenza  which  swept  over  the  world  in  1918 
was  the  most  severe  outbreak  of  this  disease  that  has  ever  been  kno\vn 
and  it  takes  an  unpleasantly  high  rank  in  the  roster  of  epidemics  gen- 
erally. 

“It  is  certainly  impossible  now,  and  perhaps  always  will  be,  to  make 
any  precise  statement  of  the  number  of  people  who  died  because  of  this 
epidemic.  But  it  is  certain  that  the  total  is  an  appalling  one.  Undoubt- 
edly a great  many  more  people  died  from  this  cause  than  from  all  causes 
directly  connected  with  the  military  operations  of  the  great  war.  In 
the  United  States  alone,  conservative  estimates  place  the  deaths  from 
the  influenza  epidemic  at  not  less  than  550,000,  which  is  approximately 
five  times  the  number  (111,179)  of  American  soldiers  officially  stated 
to  have  lost  their  lives  from  all  causes  during  the  war.  And  the  end 
of  the  epidemic  is  by  no  means  yet. 

“In  England  and  Wales  the  curv'e  of  mortality  from  influenza  was 
even  in  1907,  seventeen  years  after  the  epidemic  of  1890,  higher  than  it 
was  in  any  of  the  forty  years  preceding  1890. 

“The  decline  in  the  mortality  rate  after  the  1848  epidemic  was  simi- 
larly slow.  There  is  no  reason  to  suppose  that  conditions  following  the- 
first  explosion  of  this  1918  epidemic  will  be  essentially  different  from 
those  which  obtained  in  other  epidemics.”  (Public  Health  Reports  U. 
S.  Gov.,  August,  1919.) 

Influenza  is  believed  to  have  a permanent  endemic  existence  in  East- 
ern Asia.  Whence  it  has  spread  in  more  or  less  pandemic  form  and  with 
the  rapidity  of  the  modes  of  travel,  at  intervals  varying  from  four  to 
one  hundred  years  for  many  centuries. 

Our  earliest  definite  knowledge  of  it  dates  from  the  early  part  of 
the  sixteenth  century,  when  it  spread  over  all  Europe  and  the  British 
Isles,  few  of  the  inhabitants  escaping  the  infection. 

It  appeared  in  America  in  1557.  Thirteen  pandemics  occurred  dur- 
ing the  nineteenth  century,  the  last  of  them  in  1889-90.  Since  that  time 
the  disease  has  occurred  epidemically  every  winter  in  all  parts  of  the 
world  with  gradually  diminishing  severity  in  most  places. 

One  attack  is  believed  to  render  a person  more  liable  to  a future  in- 
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fection.  Susceptibility  is  increased  by  physical  debility  resulting  from 
age  and  previous  illness.  Epidemics  are  more  frequent  during  late  au- 
tumn or  winter,  but  they  have  occurred  during  the  warmer  months. 

The  respiratory  type  we  will  pass  as  this  is  the  most  common  type, 
and  all  are  familiar  with  its  manifestations. 

We  desire  to  call  your  attention  to  two  other  types  that  often  com- 
plicate or  exist  alone  in  every  epidemic,  and  they  were  quite  frequent 
during  the  recent  epidemic. 

First.  The  Gastrointestinal  Type,-  This  type  is  characterized  by  per- 
sistent nausia  and  vomiting,  or  by  intense  abdominal  pain  and  diarrhea. 
Any  one  of  these  symptoms  may  predominate;  there  are  (a)  cases  of 
persistent  vomiting  of  mucous  or  bile-stained  liquid  without  diarrhea,  (b) 
cases  of  vomiting  and  diarrhea  with  little  or  no  pain  and  (c)  others 
with  intense  griping  pain  with  few  if  any  other  symptoms. 

The  last  group  of  cases  often  suggest  appendicitis,  if  indeed  the  ap- 
pendix is  not  sometimes  involved  in  them.  “The  fever  may  be  high  or 
a little  above  normal.  Jaundice  sometimes  develops  from  the  extension 
of  the  inflammation  into  the  common  bile  duct.”  (Hare’s  Practice.) 

Nervous  Type:  In  this  form  the  patient  is  seized  with  severe  head- 
ache, muscular  pains  and  neuralgia,  profound  mental  and  physical  pros- 
tration. There  are  frequently  also  cutaneous  hyperesthesia  or  sensitive- 
ness to  light  and  sound,  rigidity  and  tenderness  of  the  neck  and  muscles. 
Delirium  with  hallucinations  appear  in  some  cases. 

The  patient  may  sink  into  a typhoid  stupor.  Insomnia  is  trouble- 
some and  may  persist  after  the  patient  has  recovered  otherwise.  “Neu- 
ritis with  intense  neuralgic  pains  is  not  uncommon  and  may  be  fol- 
lowed by  more  or  less  complete  paralysis  of  motion  or  sensation.” 

Recovery  is  generally  slow  and  melancholia  and  great  mental  inac- 
tivity often  persist  for  a long  time. 

The  description  of  the  gastro-intestinal  and  the  nervous  types  I 
have  condensed  from  descriptions  from  French,  Hare  and  Watson.  I 
have  had  three  cases  of  the  gastro-intestinal  type  and  several  cases  of 
the  nervous  type  under  observation  during  the  recent  epidemic,  which 
is  my  excuse  for  attempting  to  attract  your  attention  to  these  types  of 
the  disease. 

We  found  the  gastro-intestinal  type  of  cases  very  sure  to  keep  one 
guessing.  We  found  the  nervous  type  the  most  disagreeable  cases  of 
the  disease  to  treat,  both  in  the  acute  stage  and  in  the  convalescent  period. 
For  both  types,  we  found  quietude,  extended  rest  in  bed,  in  a cool,  well- 
ventilated  room  or  porch,  the  most  useful  therapeutic  agencies,  not  ne- 
glecting a frequent  chemical  examination  of  the  urine.  Laxatives  and 
heart  tonics  were  given  when  indicated.  No  other  drugs  used. 
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FLUOROSCOPY  VERSUS  PHYSICAL  DIAGNOSTIC  METHODS  OF 
CHEST  EXAMINATION  IN  ARMY  WORK 
BY 

DAVID  C.  TWICHBLL,  M.  D-,  Albuquerque,  New  Mexico 

You  will  recall  that  when  the  manner  of  excluding  tuberculosis  from 
the  army  was  under  discussion  that  in  some  quarters  it  was  advocated 
that  every  soldier  should  be  X-rayed  and  on  this  finding  alone  either 
accepted  or  rejected.  This  was  advocated  as  the  quickest  and  surest 
method. 

I will  merely  offer  a short  review  and  criticism  of  two  papers,  bear- 
ing on  the  subject  of  the  relative  value  of  X-ray  and  physical  diagnosis 
of  the  chest  in  army  examinations.  These  papers  give  the  results  of 
the  examinations  for  tuberculosis  as  conducted  at  Camp  Lewis,  Washing- 
ton, in  which  I had  a part  as  examiner.  The  one  by  Captain  Diemer  (1) , 
head  of  the  X-ray  laboratory,  strongly  advocates  the  thorough-going  use 
of  the  f luoroscope  in  wholesale  chest  examinations,  and  concludes : 
“Fluoroscopy  should  not  be  considered  an  adjunct  in  chest  diagnosis,  but 
should  primarily  be  used  to  detect  chest  abnormalities,  especially  in 
wholesale  examinations  when  the  clinicians  are  compelled  to  devote  only 
a few  minutes  to  each  subject.” 

The  other  paper,  by  Major  Matson  (2),  president  of  the  tuberculosis 
board,  argues  in  favor  of  the  basic  importance  of  physical  diagnostic 
methods  in  such  examinations.  He  states:  “Careful  physical  examina- 

tion generally  predicts  the  roentgenologic  findings.  As  compared  with 
careful  physical  examination,  the  roentgenological  examination,  even 
when  done  by  an  expert,  occupies  a place  of  secondary  importance,  so 
far  as  the  diagnosis  of  tuberculosis  in  military  service  is  concerned.” 

(1)  Journal  of  American  Medical  Association,  January  18,  1919. 

(2)  Journal  of  American  Medical  Association,  June  28,  1919. 

The  standpoint  of  the  roentgenologist  in  this  specific  series  of  ex- 
aminations was  as  follows  that  out  of  a total  representation  of  16,539 
chest  fluoroscopies,  570  soldiers  were  rejected  on  account  of  pulmonary 
tuberculosis.  Recognition  of  all  these  cases  was  not  claimed  for  the 
fluoroscope,  but  a considerable  percentage  failed  to  be  recognized  by 
the  clinical  examiners  of  the  tuberculosis  board,  including  a number  of 
unmistakable  cases  which  were  detected  by  the  screen.  With  careful 
examination  very  few  cases  will  pass  the  roentgenologist  unrecognized, 
either  as  such  or  presenting  definite  abnormalities  that  prompt  him  to 
send  the  subject  to  the  special  examiners;  that  fewer  cases  will  thus 
be  overlooked  than  by  clinical  examination,  particularly  when  the  clinician 
is  unable  to  eliminate  haste  and  noise.  He  further  states  that  the  physi- 
cal signs  in  the  case  of  chronic  and  fibrocaseous  tuberculosis  are  minimal 
and  susceptible  of  recognition  only  by  the  experienced  clinician,  but  the 
screen  findings  offer  unmistakable  evidences  of  the  abnormality  in  ques- 
tion. Great  care  was  taken  not  to  diagnose  tuberculosis  unless  the  roent- 
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genologic  evidence  was  unmistakable.  The  criticism  that  screen  findings 
do  not  offer  incontravertible  evidence  of  a tuberculous  condition  and  that 
a positive  diagnosis  of  tuberculosis  in  the  absence  of  excavation  is  im- 
possible he  meets  as  due  to  lack  of  familiarity  with  the  technic  of  chest 
fluoroscopy. 

In  this  series  of  examinations  the  selection  of  cases  to  go  up  for 
X-ray  examination  was  made  by  a board  of  preliminary  examiners,  not 
experienced  lung  specialists,  who  were  instructed  to  interrogate  each 
man  verbally  regarding  family  history,  past  and  present  history.  The 
physical  examination  was  then  made  following  the  principles  so  master- 
fully outlined  by  Colonel  Bushnell.  If  the  preliminary  examiner  had 
reason  to  suspect  tuberculosis,  either  from  the  man’s  family  history,  past 
history,  present  history  or  the  results  of  the  physical  examination,  he 
was  required  to  send  the  man  up  for  fluoroscopic  examination.  With  the 
result  of  this  examination  recorded  and  a copy  of  same  accompanying 
him  the  man  was  sent  to  the  tuberculosis  specialists  for  final  opinion 
and  disposition. 

No  soldiers  were  rejected  until  thoroughly  re-examined  by  the  spe- 
cialists, no  matter  what  the  findings  had  been  up  to  that  time.  Rejec- 
tions were  based  on  physical  findings  supported  or  unsupported  by  roent- 
genology. No  man  was  rejected  on  roentgenologic  findings  alone. 

Of  the  16,589  men  whose  histories  were  recorded  and  who  were  sent 
up  for  fluoroscopic  examination,  4,563  were  re-examined  and  570  were 
rejected  on  account  of  active  tuberculosis,  though  according  to  roentgeno- 
logic examination  1,843  were  tuberculous  and  suspicious.  The  use  of 
stereoscopic  plates  which  at  that  time  and  due  to  the  nature  of  the  ex- 
amination was  not  possible,  in  place  of  the  fluoroscope  would  undoubt- 
edly have  given  a much  more  satisfactory  comparison. 

Now  in  analyzing  the  official  tabulated  results  of  rejected  cases  we 
find  that  of  the  570  rejects  on  the  clinical  diagnosis  made  by  the  tuber- 
culosis specialists  the  roentgenologic  examination  detected  315  or  55  per 
cent  positive  tuberculosis.  Of  343  cases  reported  by  the  fluoroscopist  as 
unqualifiedly  tuberculosis,  only  315  were  rejected.  His  claim  on  these 
cases  that  clinical  verification  was  not  necessary  was  not  borne  out  by 
the  facts.  It  was  indeed  necessary  not  only  to  confirm  the  diagnosis 
of  tuberculosis,  but  what  was  more  important  and  the  crux  of  the  whole 
matter,  its  activity.  Three  hundred  and  fifteen  were  rejected  and  28 
were  accepted  for  service  with  healed  lesions.  Of  the  1,500  reported 
by  the  fluoroscopist  as  tuberculous  suspicious,  1,372  were  accepted  by  the 
tuberculosis  specialists  for  full  military  service,  while  128  were  rejected 
with  unmistakable  physical  findings  of  chronic  active  fibrocaseous  tuber- 
culosis. Of  the  2,349  reported  by  the  fluoroscopist  with  an  abnormality, 
2,249  were  accepted  on  physical  examination  for  full  military  service 
and  100  were  rejected  by  the  tuberculosis  specialists  for  chronic  active 
fibrocaseous  tuberculosis.  Of  12,393  reported  negative  by  the  fluoro- 
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scopist,  27  were  found  with  physical  findings  sufficient  to  justify  a 
diagnosis  of  chronic  active  fibrocaseous  tuberculosis  and  they  were  re- 
jected. Furthermore,  in  a group  of  216  cases  of  active  pulmonary  tuber- 
culosis rejected,  in  which  the  specialists  confirmed  the  diagnosis  of  the 
preliminary  examiners,  only  116  of  them,  or  54  per  cent,  were  recog- 
nied  as  positive  tuberculosis  by  means  of  the  roentgenologic  examina- 
tion. These  were  all  cases  in  which  the  preliminary  examiners  were  able 
to  make  the  diagnosis  on  physical  findings  alone.  Of  83  cases  sent  to 
the  X-ray  laboratory  with  a diagnosis  of  inactive  or  healed  tuberculosis 
by  the  preliminary  examiners  and  confirmed  by  the  specialists,  only  47, 
or  56  per  cent,  were  positively  diagnosed  under  the  roentgen  ray.  Of 
which  types  I have  quoted  the  roentgenologist  as  saying;  “The  physical 
signs  in  the  case  of  chronic  and  inactive  fibrocaseous  tuberculosis  are 
minimal  and  susceptible  of  recognition  only  by  the  experienced  clinician, 
but  the  screen  findings  offer  unmistakable  evidences  of  the  abnormality 
in  question.”  This  statement  is  certainly  not  in  accordance  with  my 
experience,  for  the  physical  findings  in  this  type  of  tuberculosis  are  in- 
variably positive.  As  a matter  of  fact,  the  roentgenologic  examination 
revealed  only  an  average  of  54  per  cent  positively  tuberculous.  Forty 
of  the  216  active  cases  were  pronounced  suspicious  and  in  40  only  an 
abnormality  was  noted,  while  in  20  the  fluoroscopist  reported  lungs  neg- 
ative, failing  to  note  changes  departing  from  the  normal. 

The  above  data  clearly  indicate  the  shortcomings  of  fluoroscopic  ex- 
amination in  chest  work.  In  fact,  the  result  of  such  findings  led  to  the 
ruling  of  the  surgeon  general’s  office  that  reliance  in  chest  X-ray  work 
should  alone  be  put  in  stereoscopic  plates.  Also  the  fact  that  the  roent- 
genologic examination  cannot  supersede  physical  examination  is  suffi- 
ciently brought  out  in  the  data  here  presented. 

Roentgenologic  findings  are  of  little  value  unless  interpreted  by  one 
having  a knowledge  not  only  of  roentgenology,  but  also  of  tuberculosis 
from  a clinical  and  pathologic  standpoint.  The  evidence  furnished  by 
roentgenology  is  only  one  link  in  the  chain  of  evidence  on  which 
the  diagnosis  of  tuberculosis  is  based. 

I have  utmost  confidence  in  roentgenology  in  chest  work  when  the 
procedure  is  properly  interpreted,  but  I must  protest  against  insinuations 
as  to  the  unimportance  of  physical  diagnostic  methods. 


PERFORATION  IN  GASTRIC  AND  DUODENAL  ULCER 

BY 

DR.  F.  H.  GRAIL,  East  Las  Vegas,  New  Mexico 
Perforation  in  gastric  and  duodenal  ulcer  does  not  occur  frequently 
enough  in  the  experience  of  the  average  physician  in  the  Southwest  for 
one  to  speak  with  much  originality  or  authority  upon  the  subject.  But 
it  does  occur,  and  when  it  does,  its  prompt  recognition  and  treatment  are 
so  essential  to  the  life  of  the  patient  that  we  should  have  the  essentials 
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of  diagnosis  and  treatment  ever  in  our  minds.  It  is  one  of  the  conditions 
in  which  life  is  really  saved  by  the  doctor. 

Gastric  and  duodenal  ulcer  are  not  rare  conditions  among  us  at  all, 
as  evidenced  by  the  number  of  patients  who  seek  relief  elsewhere  each 
year.  And  perforation  is  not  unusual  in  ulcer  either,  occurring  in  from 
6.6  per  cent  of  ulcer  cases  according  to  Welch,  up  to  28.5  per  cent  ac- 
cording to  Fenwick.  In  20  per  cent  of  all  cases  of  perforation,  the  per- 
foration is  multiple,  a fact  that  should  not  be  forgotten  when  one  is  op- 
erating for  such  a condition. 

Perforation  may  be  acute  or  chronic.  The  ulcer  may  burrow  its 
way  slowly  through  the  gut  wall,  heralding  its  advance  by  sufficient  irri- 
tation of  the  serous  covering  to  cause  a localized  peritonitis,  with  the 
production  of  an  exudate,  and  the  formation  of  adhesions  between  this 
particular  portion  of  the  stomach  or  duodenum  and  neighboring  struc- 
tures, such  as  the  gall-bladder,  the  pancreas,  and  the  abdominal  wall. 
Such  slowly  progressing  perforations  are  accompanied  by  attacks  of  pain, 
localized  tenderness,  and  slight  rises  in  temperature,  and  sometimes 
vomiting,  all  evidences  of  a localized  peritonitis,  such  disturbances  being 
once  or  repeatedly  added  to  the  digestive  symptoms  already  complained 
of  by  the  patient  and  due  to  the  ulcer  itself.  When  such  attacks  occur 
we  sometimes  speak  of  the  ulcer  as  attempting  perforation,  because  the 
exudate  and  adhesions  formed  in  advance  prevent  a frank  leak  into  the 
peritoneal  cavity.  It  is  in  cases  of  this  kind  where  perigastric  abscesses 
are  formed. 

On  the  other  hand,  perforation  may  be  acute,  may  occur  suddenly, 
without  protective  adhesions  forming  in  advance,  and  the  contents  of  the 
stomach  or  duodenum  may  be  permitted  to  escape  into  the  general 
peritoneal  cavity.  It  is  in  such  cases  that  the  symptoms  are  so  alarming 
and  prompt  treatment  so  necessary. 

The  patient,  perhaps  in  seemingly  perfect  health,  for  many  of  these 
ulcers  are  latent,  is  seized  suddenly  with  most  excruciating  abdominal  pain. 
He  catches  his  breath  for  every  movement  of  the  diaphragm  and  ab- 
dominal muscles  increases  it.  His  expression  is  anxious,  a cold  sweat 
may  break  out  upon  the  forehead.  The  abdominal  muscles  are  board- 
like in  their  rigidity.  And  very  important  it  seems  to  me,  is  the  fact  that 
one  full  dose  of  morphine  rarely  relieves  either  the  pain  or  the  rigidity. 
A second  may  relieve  the  pain,  but  the  rigidity  still  persists.  And  the 
diagnosis  can  usually  be  made  upon  these  two  finds — the  evidences  of 
the  suddenness  and  severity  of  the  pain,  and  the  board-like  rigidity  of 
the  abdomen.  Other  symptoms  may  be  present,  but  are  not  essential  to 
the  diagnosis.  The  patient  may  vomit  or  may  only  be  nauseated  at  first. 
Shortly  after  the  accident  the  temperature  is  normal  or  sub-normal ; later 
there  may  be  a slight  rise. 

If  the  ulcer  is  so  situated  that  in  perforating  the  contents  of  the 
stomach  or  duodenum  are  poured  into  the  general  peritoneal  cavity,  a 
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general  peritonitis  is  shortly  set  up.  Early  this  is  irritative  rather  than 
septic,  as  the  contents  of  the  stomach  and  duodenum  are  quite  sterile, 
due  to  the  highly  acid  gastric  secretion,  but  later  a septic  peritonitis  de- 
velops. 

If  the  perforation  is  on  the  posterior  wall  of  the  stomach  the  infec- 
tion may  be  limited  to  the  lesser  peritoneal  cavity,  leading  to  a collection 
of  fluid  there,  or  a subphrenic  abscess.  In  no  field  of  surgery  is  the  life 
of  the  patient  more  dependent  upon  the  prompt  recognition  of  the  con- 
dition and  immediate  operation  for  its  relief.  Here,  hours  are  very 
precious,  as  indicated  by  these  statistics  taken  from  Mayo  Robson.  In 
cases  operated  upon  inside  of  12  hours  the  mortality  was  28.5  per  cent; 
between  12  and  24  hours,  63.6  per  cent,  and  between  24  and  36  hours, 
87.5  per  cent. 

As  to  the  type  of  operation  to  be  performed,  that,  in  my  opinion, 
depends  upon  the  experience  and  ability  of  the  operator;  the  condition 
of  the  patient  at  the  time  of  operation,  and  the  surgical  environment. 
This  is  no  operation  of  election  in  which  one  has  time  to  select  the  best 
surgeon,  the  best  hospital  facilities,  and  an  opportune  time  in  the  course 
of  the  ailment.  While  in  the  hands  of  a master  surgeon  with  a specially 
trained  operating  room  team  and  every  facility  for  the  saving  of  time, 
excision  of  the  ulcer  and  a gastro-enterostomy,  or  where  other  pathology 
indicates,  as  in  one  case  reported  in  the  Journal  of  the  American  Medical 
Association,  a cholecystectomy  and  a posterior  gastro-enterostomy  may 
be  and  undoubtedly  are  the  correct  things  to  do,  still  for  men  less  fortu- 
nately situated,  where  hospital  facilities  are  not  the  best,  and  where  the 
operating  team  is  more  apt  to  resemble  the  team  of  Ulysses,  the  ox  and 
the  mule,  I very  seriously  doubt  whether  such  procedure  is  wise. 

To  us,  the  gist  of  the  matter  is  this : The  patient’s  life  is  threatened 
by  a hole  in  his  intestinal  tract.  Let  us,  then,  find  the  hole  and  close 
it,  and  thereafter,  if  time  and  ability  permit,  we  may  do  something  more. 
But  the  closure  of  the  perforation  and  the  prevention  of  further  leakage 
are  the  all  important  things  so  far  as  the  life  of  the  patient  is  concerned, 
and  a live  patient  with  persistent  digestive  symptoms  is  better  than  a 
dead  patient  with  a perfectly  done  gastro-enterostomy.  Let  me  empha- 
size, too,  the  advice  of  William  Mayo,  that  the  perforation  must  be  found 
and  closed  no  matter  what  the  condition  of  the  patient.  To  leave  the 
leak  after  a vain  hunt,  even  with  the  institution  of  drainage,  invites  al- 
most certain  death. 

Fortunately,  the  symptoms  do  not  invariably  persist  after  simple 
closure  of  the  ulcer.  The  perforation  is,  in  itself,  an  excision  of  the 
ulcer,  and  some  of  the  patients,  at  least,  get  entirely  well. 

In  closing  the  perforation,  I believe  it  is  good  practice  to  cover  the 
line  of  suture  with  a portion  of  the  omentum  drawn  up  over  it,  or  better 
still  to  take  a free  omental  graft  and  stitch  it  over  the  line  of  suture 
like  a patch.  This  accomplishes  two  things;  It  strengthens  our  effort 
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to  make  a water  tight  closure,  and  it  probably  modifies  the  formation 
of  adhesions  that  occurs  in  the  process  of  repair.  It  is  these  adhesions 
which  are  really  to  be  dreaded,  for  by  distorting  the  alinement  of  the 
intestinal  canal  or  immobilizing  it  sufficiently  to  interfere  with  its  func- 
tion, they  are  probably  more  often  the  cause  of  persistent  symptoms  than 
a persistence  of  the  ulcer  itself. 

Should  drainage  be  instituted  after  operation  for  perforation  in 
gastric  and  duodenal  ulcer?  There  seems  to  be  considerable  controversy 
about  this  among  the  leaders  of  the  surgical  profession.  And  I do  not 
doubt  but  that  the  more  skilled  a surgeon  becomes,  and  the  more  exten- 
sive his  experience,  the  fewer  of  his  abdominal  cases  as  a whole,  does 
he  consider  it  necessary  to  drain.  But  I am  again  speaking  from  the 
standpoint  of  the  average  practitioner  in  New  Mexico.  I believe  we  do 
well  to  drain  these  cases.  They  were  all  formerly  drained  by  everybody. 
There  was  then  a goodly  percentage  of  recoveries,  in  spite  of  the  fact 
that  it  is  now  claimed  in  some  quarters  that  it  is  the  drain  that  infects 
the  peritoneal  cavity,  a statement  which  I do  not  believe.  And  until 
the  men  who  have  ample  experience  are  quite  unanimous  in  their  opinions 
and  practice  about  drainage,  I think  it  wise  to  lag  just  a little  behind 
the  van  of  progress  and  put  in  a drain  that  it  is  very  easy  to  take  out, 
rather  than  to  leave  one  out  that  it  will  be  woefully  hard  to  put  in. 

One  drain  should  be  placed  in  the  pelvis  through  a stab  wound  in 
the  lower  abdomen,  another  should  be  placed  in  the  right  kidney  pouch 
or  to  the  site  of  the  perforation.  If  rubber  tubes  are  used  at  all,  they 
should  be  wrapped  in  gauze  and  oil  silk,  for  direct  pressure  of  a hard 
rubber  tube  undoubtedly  causes  necrosis  of  the  bowel  wall,  with  which 
it  is  in  contact,  sometimes,  thus  causing  a troublesome  fistula. 

The  important  complications  in  perforation  of  gastric  and  duodenal 
ulcer  are  first  of  all  peritonitis.  This  complication  has  a direct  relation 
to  the  time  that  elapses  between  the  onset  of  the  perforation  and  the 
operation  for  its  closure;  the  longer  the  interval,  the  more  frequent  and 
certain  the  peritonitis. 

Collections  of  fluid  in  the  lesser  peritoneal  cavity  and  subphrenic 
space  are  more  frequent  after  perforating  ulcer  than  any  other  acute 
abdominal  condition.  Such  collections  are  not  always  purulent,  how- 
ever, as  I had  occasion  to  verify  in  one  of  my  own  cases,  in  which  I 
aspirated  a bloody  exudate  from  above  the  liver  and  below  the  diaphragm 
three  different  times  after  operation,  but  where  the  patient  got  well 
without  it  becoming  purulent. 

Fixation  of  the  stomach  in  an  abnormal  position  that  interferes  with 
its  motility,  or  a contraction  of  the  pyloric  ring  preventing  a prompt 
emptying  of  the  organ,  thus  causing  a continuance  of  the  digestive  symp- 
oms,  is  a late  and  unfortunate  complication  calling  for  such  surgical  in- 
terference, as  pyloroplasty,  gastro-enterostomy  or  some  other  procedure 
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that  permits  of  better  drainage  of  the  stomach.  Such  operations  are  op- 
erations of  election,  and  the  time  of  operation,  and  the  surroundings 
and  the  operator  can  all  be  selected  so  as  to  give  the  patient  the  best 
attention  possible. 

In  conclusion,  I wish  to  emphasize  these  as  being  the  life  saving 
elements  in  this  most  serious  catastrophy  that  every  now  and  then  pre- 
sents itself  to  us:  The  prompt  diagnosis  based  upon  the  suddenness  of 

onset,  the  severity  of  the  pain,  and  the  board-like  rigidity  of  the  abdomen, 
and  the  immediate  operation  which  closes  the  perforation,  such  closure 
being  the  one  essential  thing  in  saving  the  life  of  the  patient.  All  fur- 
ther procedure  depends  upon  the  ability  of  the  operator  and  the  sur- 
roundings in  which  he  finds  himself. 


PROPAGANDA  FOR  REFORM 

Acriflavine  G H and  Proflavine  G H. — Acriflavine  and  proflavine 
have  been  admitted  to  new  and  non-official  remedies.  However,  the 
products  sold  by  the  Heyl  Laboratories  as  “Acriflavine  G H”  and  “Pro- 
flavine G H”  have  not  been  accepted  for  new  and  non-official  remedies 
because  (1)  their  quality  did  not  conform  to  the  council’s  standard,  and 
(2)  in  the  advertising  issued  for  these  drugs  the  manufacturer  failed  to 
give  the  unfavorable  as  well  as  the  favorable  clinical  reports  that  have 
been  published.  (Jour.  A.  M.  A.,  July  3,  1920,  p.  51.) 

Antidote  for  Snake  Poison. — No  anti-venom  for  snake  poison  has 
been  accepted  for  new  and  non-official  remedies.  Experiments  looking 
toward  the  production  of  anti-venom  for  snake  poisoning  seems  to  have 
met  with  some  success,  but  the  use  of  these  products  in  therapy  is  still 
in  the  experimental  stage.  In  general  it  has  been  shown  that  an  anti- 
venom prepared  for  one  species  is  not  always  effective  when  used  against 
the  venom  of  another  species.  (Jour.  A.  M.  A.,  July  3,  1920,  p.  51.) 

Products  of  the  American  Organotherapy  Co. — Dr.  Alfred  A.  Lowen- 
thal  has  announced  a “Post-Graduate  Course  of  Lectures  and  Clinics”  to 
the  physicians  of  Chicago,  Denver,  St.  Louis,  Columbus,  etc. — and  inci- 
dentally brings  to  the  attention  of  the  medical  world  the  alleged  virtues 
of  the  products  of  the  American  Organotherapy  Company.  A few  years 
ago,  the  American  Animal  Therapy  Company  of  Chicago  put  out  such 
products  as  Lymphoid  Compound  (Lowenthal),  Ova  Mammoid  (Lowen- 
thal)  and  Prostoid  (Lowenthal),  and  these  products  were  exploited  to  the 
public.  (Jour.  A.  M.  A.,  July  3,  1920,  p.  49.) 

Echitone  and  Echinacea. — A circular  entitled  “Skin  Lesions  of  Un- 
known and  Uncertain  Origin,”  sent  out  by  Strong,  Cobb  & Co.,  is  devoted 
to  the  exploitation  of  “Echitone,”  stated  to  contain  echinacea,  blue  flag 
and  pansy.  Several  years  ago,  the  Council  on  Pharmacy  and  Chemistry 
examined  “Echitone”  and  rejected  the  product  because  unwarranted 
therapeutic  claims  were  made  for  it  and  for  other  reasons.  The  drug 
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echinacea  has  been  claimed  to  be  a “specific”  for  rattlesnake  bites,  syph- 
ilis, typhoid,  malaria,  diphtheria  and  hydrophobia.  It  has  also  been 
credited  by  enthusiasts  with  curative  effect  in  tuberculosis,  tetanus  and 
exophthalmic  goiter,  and  with  the  power  of  retarding  the  development 
of  cancer.  The  Council  on  Pharmacy  and  Chemistry  examined  the  claims 
made  for  this  drug  and  reported  that  there  was  no  reliable  evidence  in 
substantiation  of  the  claims  made  for  it.  Echinacea  is  one  of  the  many 
vegetable  drugs  introduced  by  the  eclectics  without  a rational  basis  for 
their  use,  (Jour,  A.  M.  A.,  July  17,  1920,  p.  193.) 

Na  Versus  K. — Advantages  of  sodium  over  potassium  salts:  (1) 

Rational  therapeutics — Sodium  compounds  are  as  efficient  as,  in  many 
instances  better  than  the  corresponding  potassium  compounds.  Potas- 
sium is  more  toxic.  (2)  National  aid — Accustom  yourself  to  use  sodium, 
an  abundant  natural  product  of  the  United  States.  The  home  of  potas- 
sium is  Germany,  which,  to  its  own  commercial  gain  popularized  potas- 
sium drugs.  (3)  Price — Sodium  salts  are  cheaper.  Potassium  is,  rela- 
tively speaking,  a foreign  substance  in  the  body.  Potassium  and  sodium 
salts  are  prescribed  mainly  for  the  effects  of  the  radicle  they  carry.  It 
is  illogical,  therefore,  to  administer  potassium  acetate  or  potassium  bro- 
mide when  sodium  acetate  or  sodium  bromide  can  more  readily  be  given. 
In  spite  of  the  smaller  demand,  sodium  salts  are  on  the  whole  cheaper 
than  potassium  salts  and,  should  the  medical  profession  prescribe  the 
sodium  more  generally,  all  of  those  that  might  be  used  in  medicine  would 
be  less  expensive  than  the  corresponding  potassium  salt.  (Jour.  A.  M.  A., 
July  17,  1920,  p.  192.) 

Chaulmoogra  Preparations  and  Sodium  Morrhuate. — Chaulmoogra  oil 
and  preparations  made  from  it  are  at  present  extensively  employed  and 
seem  to  produce  amelioration  in  the  majority  of  lepers  to  whom  it  has 
been  administered  persistently.  Investigation  has  shown  that  chaulmoogra 
oil  contains  bactericidal  substances  that  are  one  hundred  times  more  ac- 
tive than  phenol,  and  that  this  bactericidal  action  is  specific  for  the  acid 
fast  group  of  bacteria  to  which  the  causitive  organism  of  leprosy  belongs. 
The  product  is  inactive  against  all  other  organisms  studies.  On  the  other 
hand,  it  has  been  shown  that  sodium  morrhuate  and  the  fatty  acids  of 
cod  liver  oil  do  not  have  a similar  action  in  tuberculosis  which  is  also 
due  to  an  acid  fast  bacterium.  The  value  of  chaulmoogra  preparations  in 
tuberculosis  remains  to  be  demonstrated,  and  their  clinical  trial  should 
await  their  experimental  investigation.  The  indiscriminate  use  of  drugs 
in  tuberculosis  may  arouse  false  hopes  and  may  not  be  without  danger 
to  the  patient.  (Jour.  A.  M.  A.,  June  5,  1920,  p.  1578). 

Chaulmoogra  Oil  in  Leprosy. — The  results  obtained  with  the  treat- 
ment of  lepers  at  the  leprosy  investigation  station  in  Kalihi,  Hawaii,  with 
the  ethyl  esters  from  chaulmoogra  oil  have  been  encouraging.  It  will 
require,  however,  some  time  to  determine  whether  a real  cure  for  leprosy 
has  been  discovered.  (Jour.  A.  M.  A.,  July  24,  1920,  p.  263.) 
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Chemotherapy  of  Tuberculosis  and  the  ‘^Cerium  Salt  Treatment.” — 
Koch  studied  the  effects  of  many  chemical  substances,  including  a gold 
cyanide  compound,  on  the  growth  of  the  tubercle  bacillus  in  cultures, 
and  concluded  that  all  these  substances  remained  completely  inactive 
when  tested  upon  the  tuberculous  animal.  Compounds  related  to  guaia- 
col  and  creosote  came  to  have  a widespread  reputation  as  tuberculocidal 
agents  without  any  one’s  taking  the  trouble  to  ascertain  definitely  wheth- 
er they  really  had  any  particular  capacity  to  injure  tubercle  bacilli  in 
the  test  tube,  the  tuberculous  animal  or  the  consumptive  patient,  although 
the  German  manufacturing  chemists  provided  innumerable  proprietary 
derivatives  of  these  drugs.  Some  time  before  the  war,  a “complex  leci- 
thin-copper compound”  of  unannounced  composition  was  put  forward  in 
Germany.  Another  copper  cure  came  from  Tokyo,  “cyanocuprol”  of 
Koga.  Other  copper  compounds,  such  as  copper  arsphenamine,  also  were 
brought  out.  But  none  of  these  copper  compounds  have  settled  the  tuber- 
culosis problem.  Recently,  newspapers  have  given  publicity  to  the  treat- 
ment of  tuberculosis  by  the  so-called  cerium  earth  salts  in  France.  It 
appears  that  a few  observations  have  been  made  on  the  inhibitory  action 
on  the  growth  of  tubercle  bacilli  of  salts  of  cerium  and  some  other  rare 
earth  metals.  The  inhibitory  action  was  less  than  that  observed  in  the 
past  for  the  chemical  substances,  and  there  is  no  record  of  experiments 
to  determine  their  effect  on  experimental  tuberculosis.  Possible  cerium 
earth  salts  help  the  tuberculosis;  the  evidence  so  far  presented,  however, 
is  nothing  to  get  excited  about.  (Jour.  A.  M.  A.,  July  24,  1920.) 


ON  THE  TRAIL  OF  THE  YELLOW  FEVER  GERM 

New  York,  March  29,  1920. — In  the  issue  of  the  Review  of  Reviews 
published  tomorrow  will  be  an  article  making  public  for  the  first  time 
in  connected  form  the  most  important  recent  discoveries  in  the  world- 
wide effort  now  being  made  to  stamp  out  yellow  fever.  The  more  sig- 
nificant portions  of  the  article  follow: 

It  is  announced  that  Dr.  Noguchi  and  his  associate.  Dr.  Kligler,  both 
of  the  scientific  staff  of  the  Rockefeller  Institute  for  Medical  Research, 
have  gone  to  Yucatan  at  the  urgent  request  of  the  people  and  authorities 
of  the  stricken  regions,  to  study  yellow  fever,  which  still  ravages  certain 
districts  and  is  a menace  to  other  tropical  and  semi-tropical  countries — 
among  them  our  own  southern  states  and  the  West  Indies. 

Last  season  Dr.  Noguchi  went  to  Guayaquil  on  a similar  mission, 
returning  with  results  of  great  scientific  interest  and  practical  import- 
ance. The  present  expedition,  like  the  former,  is  managed  and  financed 
by  the  International  Health  Board  of  the  Rockefeller  Foundation. 

Early  studies  did  not  get  far  enough  to  develop  promising  methods  of 
treatment  for  the  disease.  Nor  did  they  suggest  ways  of  security  im- 
munity in  less  hazardous  fashion  than  through  the  successful  weathering 
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of  an  attack.  For  one  doesn’t  have  yellow  fever  twice.  More  than  this, 
though  it  was  clear  enough  from  all  clinical  experience  and  laboratory 
and  field  experiment  that  yellow  fever  must  be  incited  by  some  sort  of 
germ,  these  experts  could  not  find  the  thing,  strive  as  they  might. 

It  was  tantalizing  to  be  so  near  and  yet  so  far  from  the  last  step 
which  might  form  a safe  and  ready  vantage  ground  for  new  achievements. 
Every  thimbleful  of  blood  from  a fever  patient  in  the  first  five  days  of 
the  disease,  every  mosquito  which  had  fed  upon  him  and  become  a car- 
rier, might  harbor  this  peccant  and  elusive  thing,  but  no  one  could 
find  it. 

Noguchi  Follows  the  Trail 

Thus  the  request  last  year  from  Ecuador  for  counsel  and  assistance 
in  solving  the  problems  which  were  so  sore  a burden  at  Guayaquil  was 
a lure  to  science  and  a mandate  to  humanity  which  the  Rockefeller  Foun- 
dation and  the  Rockefeller  Institute  cheerfully  followed.  Dr.  Noguchi, 
the  accomplished  Japanese  bacteriologist  on  the  staff  of  the  Institute, 
had  long  been  a successful  hunter  of  obscure  bacterial  incitants  of  in- 
fectious diseases,  and,  by  his  masterly  command  of  cultural  technique 
and  his  no  less  masterly  patience  and  untiring  devotion  to  his  aims,  has 
thrown  light  into  many  dark  corners  of  biology.  Furthermore,  Dr. 
Noguchi  was  well  acquainted  with  a disease  called  infectious  jaundice, 
which  a good  deal  resembles  yellow  fever. 

So  Noguchi,  the  logical  leader  of  such  an  expedition,  and  his  asso- 
ciates were  welcomed  at  Guayaquil  last  year  by  a group  of  eminent  physi- 
cians who  were  past  masters  in  the  detection  and  treatment  of  yellow 
fever  and  eager  to  be  helpful,  as  indeed  they  were,  in  this  new  attempt 
to  unearth  the  secret  of  this  elusive  pest-breeder.  There  was  plenty  of 
yellow  fever  in  the  hospitals  at  Guayaquil,  and  masters  in  its  detection 
always  at  hand. 

The  Germ  Found 

Noguchi  succeeded  where  the  earlier  workers  had  failed  by  inducing 
in  guinea  pigs,  through  the  transference  to  them  of  a small  quantity  of 
the  blood  of  yellow  fever  patients  in  the  earlier  days  of  their  attack, 
symptoms  and  changes  quite  similar  to  those  of  the  human  disease.  The 
pigs  speedily  developed  fever,  they  grew  yellow,  they  became  torpid  and 
very  sick,  and  many  of  them  presently  died,  their  organs  showing  char- 
acteristic changes. 

The  blood  of  these  experimental  victims  conveyed  to  other  guinea 
pigs  induced  the  disease  anew  through  many  sequences,  and  in  this  in- 
fected guinea-pig  blood  was  detected  by  the  microscope  a minute  organ- 
ism resembling  the  Leptospira  of  infectious  jaundice.  Young  dogs  and 
monkeys  were  also  found  to  be  susceptible  to  inoculation  with  yellow 
fever  blood. 
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Finally  Noguchi  succeeded  in  cultivating  from  the  blood,  at  first  of 
his  artificially  infected  pigs  and  then  of  man,  a living  organism  which 
he  carried  on  through  many  successive  generations  in  his  culture  tubes, 
and  from  which  by  inoculation  he  could  induce  the  identical  fatal  disease 
in  the  guinea  pig.  This  germ  is  not  easy  to  cultivate,  for  it  is  finicky 
about  its  diet  and  environment  and  sulks  and  dies  on  the  slightest  provo- 
cation. The  method  of  cultivation  used  was  that  through  which  the  germ 
of  infectious  jaundice  was  discovered  and  need  not  be  described  here. 

Its  Name  and  Ways 

The  new  germ  is  a very  delicate,  filamentous,  spiral  thing,  tapering 
at  the  ends,  and,  when  alive,  goes  wriggling,  rotating,  and  twisting  about 
in  the  blood  or  culture  food.  Not  ordinarily  visible  when  alive  by  direct 
light,  even  with  the  strongest  lenses,  it  may  be  seen  with  what  is  called 
“dark  field  illumination,”  not  known  to  the  earlier  observers,  and  then 
it  looks  to  the  straining  vision  like  a shadowy  wriggle  rather  than  a 
definite  object. 

Noguchi  called  it  Leptospira  (meaning  slender  spiral)  after  its  close 
relative  of  infectious  jaundice.  And,  to  signalize  its  power  to  induce  in 
its  victims  the  characteristic  jaundice,  or  yellow  color  of  the  skin,  he  sur- 
named  it  icteroides.  So  it  takes  its  place  in  science  as  Leptospira  icter- 
oides,  alias,  in  the  vernacular.  Slim-spiral,  the  jaundice-maker. 

It  may  be  cultivated  from  the  blood  and  tissues  of  yellow  fever  pa- 
tients and  of  infected  guinea  pigs.  Inoculation  of  the  cultures  induces 
the  fatal  typical  infection  in  guinea  pigs,  from  whose  bodies  the  living 
germs  may  again  be  isolated.  It  was  found  to  pass  through  the  minute 
pores  of  a porcelain  filter. 

Experiments  on  guinea  pigs  show  that  inoculations  with  yellow- 
fever  blood,  or  with  cultures  of  the  new-found  microbe  which  were  not 
fatal,  conferred  a notable  degree  of  immunity  to  subsequent  infection. 
Tests  with  the  blood  serum  of  convalescent  yellow  fever  patients  indi- 
cated that  the  organism  which  he  had  found  was  probably  the  inciting 
agent  of  the  disease. 

Having  thus  established  a series  of  important  facts  indicating  that 
the  new-found  Leptospira  is  at  least  the  presumptive  incitant  of  yellow 
fever  in  Guayaquil,  Noguchi  naturally  got  on  the  trail  of  the  Stegomyia 
mosquito,  which  is  quite  at  home,  of  course,  in  such  a tropical  region, 
and,  as  usual  where  the  fever  flourishes,  on  the  job.  His  experiments 
showed  that  symptoms  and  tissue  changes  similar  to  those  of  yellow  fever 
in  man  may  be  induced  in  guinea  pigs  by  the  bite  of  female  Stegomyias 
which  have  previously  sucked  the  blood  of  a yellow  fever  patient  or  of 
another  guinea  pig  artificially  infected. 

Future  Studies 

The  conjecture  was  ventured  in  the  early  days  by  many  of  the  wise 
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ones  in  this  field  that  the  yellow-fever  germ,  when  found,  would  prove 
to  be,  not  a bacterium  among  the  plants,  but  a protozoon,  that  is,  a lowly 
animal;  because  it  is  mosquito-borne  and  has  other  features  in  common 
with  that  notorious  and  well-known  protozoon  parasite  of  malaria. 

It  is  intersting  to  note  in  this  connection,  and  just  to  show  how  ex- 
asperating nature  can  be,  that  the  little  group  of  microorganisms  in 
which  Dr.  Noguchi’s  Leptospira  of  yellow  fever  belongs  seems  to  dwell 
in  a sort  of  No  Man’s  Land  of  classification,  between  animals  and  plants, 
neither  straight  protozoa  nor  proper  bacteria,  and  of  questionable  lineage 
and  relationship  in  the  hierarchy  of  life. 

It  is  understood  that  Dr.  Noguchi  has  been  at  work  since  his  return 
in  unraveling  the  life  history  of  this,  his  newest  addition  to  the  rogue’s 
gallery  of  microscopic  human  pests,  and  in  searching  for  the  possibilities 
of  developing  an  effective  immunizing  or  curative  yellow  fever  serum. 


CASCARA  IN  CONSTIPATION 

There  is  a distinct  advantage  in  using  cascara  sagrada  in  the  treat- 
ment of  chronic  constipation.  For  example,  cascara  stimulates  the  mus- 
cular structure  of  the  intestine,  thus  promoting  normal  peristalsis.  It 
activates  the  intestinal  follicles,  thu  saugmenting  glandular  secretion. 
Moreover,  this  stimulating  effect  is  mild,  not  excessive.  It  approximates 
the  work  of  Nature  and  is  therefore  not  harmful  or  reactionary. 

To  state  the  case  in  another  way,  cascara  unloads  the  bowel  in  a 
normal  manner  and  not  by  exciting  violent  and  painful  peristaltic  move- 
ments and  tenesmus,  such  as  not  infrequently  attend  the  use  of  the  con- 
ventional purgative. 

No  other  drug  replaces  cascara  sagrada,  which  alone  can  be  given 
for  long  periods  without  detrimental  effect.  In  fact,  success  in  its  use 
depends  upon  its  continued  administration,  in  gradually  ascending  doses, 
until  a natural  daily  action  has  become  the  fixed  habit. 

The  original  bitter  fluid  extract  of  cascara,  introduced  by  Parke, 
Davis  & Co.,  in  1877,  is  the  preferred  preparation  in  most  cases,  because 
of  its  well  known  bitter-tonic  effect.  It  is  given  in  doses  of  5 to  30 
drops,  according  to  the  condition  to  be  met,  and  this  dose  may  be  con- 
tinued for  several  weeks  in  chronic  cases.  In  more  obstinate  cases  the 
initial  dose  should  be  increased  gradually  until  the  desired  result  is  at- 
tained. At  this  point  a progressive  tapering-off  system  of  dosage  is 
adopted,  rather  than  an  abrupt  cessation  of  the  treatment. 

The  bitter  fluid  extract  of  cascara  is  readily  taken  in  gelatin  cap- 
sules, which  may  be  supplied  to  the  patient  with  a medicine  dropper. 
The  prescribed  dose  is  dropped  into  the  capsule,  which  is  then  closed 
and  swallowed  with  no  suggestion  of  its  contents. 


SOUTHWESTERN  MEDICINE 


16 


Southwestern  Medicine 

Volume  IV  El  Paso,  Texas,  August,  1920  No.  8 


All  articles  must  be  made  exclusive  to  this  journal.  Reports  of  Society  Meetings  are 
asked  for  from  the  Secretaries. 

Items  of  interest,  with  the  name  of  the  sender  will  be  acceptable. 

Books  for  review  should  be  sent  to  The  Editor. 

Advertisements  of  proprietary  medicines  must  have  had  the  preparations  approved  by  the 
Council  of  Pharmacy,  A.  M.  A. 

All  business  communications  should  be  addressed  to  El  Paso  Printing  Co.,  El  Paso, 
Texas,  Telephone  337. 


Annual  Subscription  Members  $1  Single  Copies  25  Cents 

Entered  at  the  Postoffice  at  El  Paso,  Texas,  as  second  class  matter. 


Board  of  Managers 


James  Vance,  M.  D.,  Chairman  ., 
Troy  C.  Sexton,  M.  M.,  Secretary. 

(ieorge  S.  McLandress,  M.  D 

F.  P.  Miller,  M.  D 

John  W.  Plinn,  M.  D 

D.  P.  Harbrldge,  M.  D — 


El  Paso,  Texas 

...Las  Cruces,  N.  M. 
Albuquerque,  N.  M. 

El  Paso,  Texas 

Prescott,  Arizona 

Phoenix,  Arizona 


Editors 


Kevin  D.  Lynch,  M.  D.,  Editor-in-Chief  El  Paso,  Texas 

W.  W.  Watkins,  M.  D.,  Associate  Editor Phoenix,  Arizona 

Paul  Gallagher,  M.  D.,  Associate  Editor  El  Paso,  Texas 

Business  Manager 

EL  PASO  PRINTING  COMPANY  EL  PASO,  TEXAS 


If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we’ll  follow  you. 

If  anything  does  not  please  you,  say  so ! Maybe  we’ll  change.  But  we  would  sooner  be 
cnssed  than  damned  with  faint  praise. 


EDITORIALS 

Austin,  Texas,  May. — It  is  largely  up  to  the  mothers  of  Texas  to  put 
the  state  in  the  registration  area;  the  State  Board  of  Health  fully  recog- 
nizes that  if  Texas  as  a state  is  to  ever  get  into  what  is  known  as  the 
registration  area  or  the  United  States  Vital  Statistics  Bureau  and  become 
recognized  as  being  on  a par  with  those  states  which  now  enjoy  this  great 
advantage  that  this  will  come  about  largely  through  the  co-operation  of 
the  mothers  themselves.  There  are  almost  daily  evidences  of  the  fact 
that  mothers  are  becoming  more  and  more  aware  of  the  vital  importance 
of  having  their  children’s  births  recorded,  which  is  important  not  only 
from  a legal,  social  and  industrial  standpoint,  but  is  absolutely  necessary 
for  the  accurate  and  scientific  study  of  disease  and  its  proper  prevention. 

While  it  is  the  duty  of  the  mother  to  know  that  her  child’s  birth 
is  recorded  it  should  at  the  same  time  be  a great  pleasure  and  a source 
of  satisfaction  to  her  to  know  that  she  has  performed  this  important  piece 
of  business  for  her  helpless  child  and  there  is  no  one  thing  requiring  so 
little  time  and  effort  on  her  part  that  will  be  so  much  appreciated  by 
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the  child  when  it  has  grown  to  realize  the  value  of  this  forethought  on 
the  part  of  its  own  mother. 

During  1919,  probably  more  than  10,000  children  were  born  in  the 
state  of  Texas  whose  births  were  not  reported. 

Millions  of  dollars  have  been  lost  in  claims  and  millions  more  have 
been  spent  in  litigation  for  property  rights  which  might  have  been  saved 
to  some  one’s  children  if  only  mother  or  some  one  had  acted  in  time  in 
behalf  of  the  child  by  recording  the  date  of  birth. 

Mother,  will  you  help  your  child  by  making  such  report  to  the  State 
Board  of  Health  and  also  urge  other  mothers  to  do  likewise? 


IMPROVEMENT  IN  HOSPITAL  SERVICE 

Every  state  medical  association  in  the  United  States  has  its  part  in 
the  present  universal  movement  for  the  betterment  of  hospital  service. 
Every  association  now  has  its  own  committee  which  is  studying  the  hos- 
pital situation  in  its  state  in  co-operation  with  the  Council  on  Medical 
Education  of  the  American  Medical  Association.  The  council  has  ob- 
tained, through  reports,  correspondence  and  other  methods,  data  relative 
to  all  hospitals  in  the  country  and  each  state  committee  has  been  supplied 
with  the  data  relating  to  the  institutions  in  its  state.  Through  their 
closer  familiarity  with  the  hospitals,  or  by  inspections,  the  state  commit- 
tee is  in  excellent  position  to  verify  these  data  and  to  make  a reliable 
report  to  their  state  association  and  to  the  council. 

For  convenience  and  in  order  to  secure  uniformity  of  reports  from 
the  forty-eight  committees  regarding  the  relative  efficiency  of  hospitals, 
blanks  furnished  by  the  council  call  for  a rating  of  all  hospitals  in  classes 
A,  B and  C,  grouped  also  according  to  the  special  class  of  patients  cared 
for.  This  rating  is  not  for  publication,  but  will  aid  the  council  in  the 
preparation  of  a list  of  hospitals  which  are  considered  worthy  of  ap- 
proval. These  lists  are  subject  to  frequent  revision  so  that  names  of 
other  hospitals  can  be  included  as  soon  as  sufficient  improvements  are 
made  to  warrant  their  being  approved.  State  committees  are  urged  to 
promptly  report  to  the  council  any  instances  where  such  improvements 
have  been  made. 

The  purpose  of  the  work  is  to  aid  the  hospitals  in  providing  for 
their  patients  the  best  possible  service  and  in  no  way  to  injure  those 
which  are  honestly  endeavoring  to  provide  such  service.  Toward  this 
end,  every  possible  assistance  will  be  given  to  individual  hospitals  by  the 
council  or  by  the  local  state  committee  in  establishing  such  changes  as 
will  make  them  worthy  of  approval. 

Forty-two  state  committees  have  reported  progress  in  connection 
with  the  latest  survey  and  thirty-four  have  turned  in  reports  regarding 
hospitals  inspected  and  graded,  which  have  more  than  half  the  entire  bed 
capacity  of  all  general  hospitals  in  the  country.  Meanwhile,  this  work 
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of  the  council  is  not  conflicting  with,  or  duplicating  the  splendid  work 
being  done  by  the  American  College  of  Surgeons,  the  Catholic  Hospital 
Association,  the  American  Hospital  Association  or  other  agencies.  In 
fact,  the  work  of  each  agency  is  evidently  complimenting  that  of  the 
others. 

At  the  New  Orleans  meeting,  recently,  the  House  of  Delegates  of 
the  American  Medical  Association  registered  an  intense  fnterest  in  the 
improvement  of  hospital  service  and  authorized  the  trustees  to  gener- 
ously provide  for  that  woik.  This  work  has  been  so  intimately  related 
to  that  of  the  Council  on  Medical  Education  that  the  name  of  this  coun- 
cil was  changed  to  the  “Council  on  Medical  Education  and  Hospitals.” 

In  brief,  further  enlargement  of  hospital  work  by  the  American 
Medical  Association  is  assured  and  in  this  work  each  state  is  destined 
to  have  an  important  part.  Toward  this  end  each  association  is  urged 
to  make  its  hospital  committee  permanent  and  to  retain  on  it  those  who 
will  not  only  be  active  but  who  also  can  do  the  work  in  the  most  efficient 
and  unbiased  manner.  Hospitals,  at  present,  form  the  closest  link  be- 
tween the  medical  profession  and  the  public  and  the  medical  profession 
should  do  all  it  can  to  aid  the  hospitals  to  provide  the  very  best  service 
possible. 


ADVENTURES  OF  DOCTOR  YOUNG  DOCTOR— NUMBER  FIVE 


Doctor  Young  Doctor  was  becoming  somewhat  sophisticated.  He 
was  learning  that  all  his  confreres  with  greater  years  were  not  giving 
him  the  courteous  professional  treatment  that  he  had  been  led  to  expect. 
However,  he  still  had  some  faith  left  when  he  was  called  to  see  a case 
of  intestinal  obstruction.  He  felt  that  he  could  handle  the  case  per- 
fectly well  and  knew  that  with  Old  Doctor  assisting  it  would  be  easy 
indeed.  So  he  called  Old  Doctor  in  consultation.  Old  Doctor  agreed  in 
the  diagnosis.  It  then  became  a matter  as  to  who  should  operate.  When 
the  question  was  asked  Young  Doctor  looked  at  Old  Doctor  expecting 
that  the  latter  would  tell  the  family  that  Young  Doctor  was  competent, 
but  that  if  they  wished  he  would  help  him.  Bait  Old  Doctor  had  for- 
gotten that  part  of  the  book  and  mixed  his  lines.  “I’ll  phone  for  the 
ambulance  and  send  her  to  the  hospital.  I’ll  get  my  anaesthetist  and  I’ll 
operate  on  the  patient  in  about  an  hour,  as  it  is  necessary  to  relieve  her 
suffering  as  soon  as  possible.”  And  he  did!  A “life  saving  operation” 
he  called  it. 

Young  Doctor  felt  that  he  was  being  crowded  into  a position  wher« 
he  would  enjoy  the  cutting  of  several  throats,  but  the  fine  principles 
inculcated  in  school  along  with  his  bringing  up  would  not  permit  him  to 
engage  in  retaliatory  tactics  or  to  even  seriously  consider  them. 
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Oi'thopedic  and  Reconstruction  Surgery,  Industrial  and  Civilian,  by  Fred  H. 
Albee,  M.D.,  F.A.C.S.,  Professor  and  Director  of  Department  of  Orthopedic  Sur- 
gery at  the  New  York  Post-Graduate  Medical  School  and  at  the  University  of  Ver- 
mont. Octavo  volume  of  1138  pages  with  804  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1919.  Cloth  $11.00  net. 

This  volume  on  orthopedic  surgery  appears  at  a particularly  opportune  time 
when  the  experience  of  this  well-known  author  will  be  of  the  greatest  value  in 
aiding  the  reconstruction  of  the  unfortunates  of  the  great  war  as  well  as  the 
ordinary  cases  of  civilian  practice.  Even  a cursory  examination  of  the  text 
reminds  one  very  emphatically  that  orthopedic  surgery  has  passed  that  primeval 
stage  when  the  older  surgeon  with  unscrubbed  hands  watched  his  assistant  use 
the  osteoclast,  and  a break  in  the  skin  was  considered  a complication  that  he 
hardly  knew  how  to  handle.  The  technic  of  the  present  day  bone  surgery  is 
probably  the  most  exacting  that  we  have,  not  excepting  the  surgery  of  that  vital 
organ,  the  brain,  and  the  general  surgeon  will  hardly  attempt  this  work  until  he 
had  special  instruction. 

Dr.  Albee  is  known  as  one  of  the  pioneers  of  bone  surgery  and  this  is  empha- 
sized by  the  large  number  of  references  to  methods  originated  by  him.  That  he 
should  see  fit  to  give  us  the  benefit  of  his  large  experience  in  so  extensive  a 
volume  is  most  commendable.  The  matter  covering  a wide  range  of  subjects — 
osteomyelitis,  fractures,  dislocations,  deformities,  arthritis,  ankylosis,  neoplasms 
of  bone,  nerve  injuries  and  many  others — is  so  extensive  as  to  forbid  mention. 
As  a work  of  reference  it  is  of  paramount  importance  to  any  surgeon.  It  is  well 
written  and  well  illustrated  and  will  undoubtedly  be  widely  used.  — E.B.R. 

Diseases  of  the  Chest  ami  the  Pi’inciples  of  I’hysical  Diagnosis  (Second  Edi- 
tion), by  George  W.  Norris,  M.D.,  Assistant  Professor  of  Medicine  in  the  Univer- 
sity of  Pennsylvania,  and  Henry  R.  M.  Landis,  M.D.,  Assistant  Professor  of  Medi- 
cine in  the  University  of  Pennsylvania,  with  a chapter  on  Electrocardiograph  in 
Heart  Disease,  by  Edward  Krumbhaar,  Ph.D-,  M.D.,  Assistant  Professor  of  Re- 
search Medicine  in  the  University  of  Pennsylvania.  Second  edition,  thoroughly 
revised.  Octavo  volume  of  844  pages  with  433  illustrations-  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1920.  Cloth  $8.00  net. 

This  is  a book  that  should  be  in  the  possession  of  every  one  who  aspires  to 
proficiency  in  the  diagnosis  of  diseases  of  the  heart  and  lungs.  Its  most  striking 
and  useful  feature  is  the  wealth  of  illustrations  from  actual  specimens  and  espe- 
cially the  many  photographs  of  frozen  sections.  In  this  second  edition  are  added 
a number  of  new  chapters  on  such  subjects  as  influenza,  spirochetal  bronchitis, 
calcification  of  the  lungs,  etc.  The  work  is  very  complete  and  one  will  find  prac- 
tically all  conditions  met  with  well  and  ably  described.  The  book  is  remarkably 
free  from  theoretic  and  speculative  ramblings,  only  the  well  known  and  practical 
being  set  down  and  in  a style  that  teaches  and  instructs.  — G.W. 

Principles  and  Practice  of  Physical  Diagnosis,  by  John  C.  DaCosta,  Jr.,  M.D-, 
Ex-Associate  Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia. 
Fourth  edition,  thoroughly  revised.  Octavo  of  602  pages  with  225  original  illus- 
trations- Philadelphia  and  London:  W.  B.  Saunders  Company,  1919.  Cloth 
$4.75  net. 

This  well  known  work  is  a classic  on  diagnosis,  especially  by  the  ordinary 
clinical  methods.  The  descriptions  of  signs  and  symptoms  are  minute,  clear  and 
exact,  such  as  can  only  be  set  down  by  the  experienced  and  skilled  clinician.  It 
is  interesting  to  note  under  cardiorespiratory  murmurs  that  “in  children  murmurs 
of  this  type  account  for  two-thirds  of  all  extracardial  adventitious  sounds,”  also 
that  in  cardiac  hypertrophy  the  degree  and  site  of  hypertrophy  can  be  more 
accurately  determined  by  ordinary  physical  examination  than  by  the  electrocar- 
diograph. This  shows  the  safe  and  sane  spirit  of  the  book  and  is  a fitting  rebuke 
to  the  modern  tendency  to  lean  too  much  on  instrumental  and  laboratory  methods 
to  the  neglect  of  common  observation,  physical  examination,  experience,  reason 
and  judgment.  Considerable  new  matter  has  been  added,  especially  on  the  heart 
and  lungs,  and  the  knowledge  gained  by  the  late  war  has  been  carefully  reviewed. 

—G.W. 
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LOCAL  ANESTHESIA 

BY 

T.  B.  SMITH,  M.  D.,  Morenci,  Arizona 

Read  before  the  Arizona  State  Medical  Association  at  Nogales,  Arizona, 

April  16-17,  1920 

My  object  in  presenting  this  paper  is  to  report,  without  much  detail, 
some  conditions  in  which  local  anesthesia  may  be  advantageously  em- 
ployed. It  is  not  to  try  to  convince  anyone  it  should  displace  the  usual 
general  anesthetics.  On  the  contrary,  I believe  that  ether,  which  I have 
usually  used,  to  be  safe  and  satisfactory. 

There  are,  however,  patients  in  poor  physical  condition,  or,  more 
especially,  those  with  diseases  like  profound  septic  conditions,  intestinal 
obstruction  with  severe  intoxication,  or  uncompensated  heart,  who  may 
be  operated  on  with  less  risk  by  using  novocain  (procaine). 

The  history  sheet  usually  shows  that  the  patient  goes  to  the  operat- 
ing room  with  intestinal  obstruction  or  severe  peritonitis  with  pulse  of 
hundred  and  ten,  and  the  nurse  records  after  operation  pulse  hundred 
and  thirty  or  hundred  and  forty.  Salt  solution  is  started  and  stimulation 
given  until  the  patient  recovers  the  setback  of  the  anesthetic  and  opera- 
tion. If  the  case  is  something  which  does  not  affect  the  general  condi- 
tion of  the  patient  and  the  pulse  goes  up  some,  we  feel  that  as  soon  as 
the  effects  of  the  anesthetic  are  over  he  will  return  to  normal.  However, 
if  the  patient  has  some  serious  septic  condition,  or  intestinal  obstruc- 
tion in  which  the  patient  has  to  make  a fight  to  get  well,  we  watch  this 
operative  upset  at  times  with  anxiety. 

I have  seen  several  intestinal  obstructions  die  on  the  table  when  be- 
ing operated  on  by  our  leading  surgeons.  My  attending  surgeon.  Dr. 
Bevan,  made  a special  point  of  the  principle  that  a strangulated  hernia 
or  intestinal  obstruction  of  any  duration  should  never  be  done  under  gen- 
eral anesthesia  when  local  anesthesia  could  be  used.  I have  done  a seri- 
ous obstruction  case  with  general  anesthetic  and  seen  the  patient  die  in 
a few  days  and  considered  it  unpreventable.  I have  done  the  same  kind 
of  cases  under  local  anesthesia,  and  seen  them  put  back  to  bed  with  feel- 
ing that  the  operative  procedure  had  surprisingly  little  effect  on  the 
patient.  The  pulse  rate  on  the  chart,  as  a rule,  has  not  gone  up  ten 
beats  following  the  operation.  I might  say  that  I have  used  novocain 
(procaine)  in  quite  a variety  of  cases  during  the  last  six  or  seven  years. 
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and  have  felt  that  my  most  satisfying  results  have  been  in  its  use.  One 
feels  no  special  satisfaction  in  etherizing  a patient  who  is  in  good  condi- 
tion, and  doing  a routine  operation.  But  if  the  patient  is  a risk,  the 
relatives  have  to  be  told  that  it  is  best  to  operate  and  take  the  chance. 
In  such  cases  where  local  anesthesia  is  applicable,  one  can  say  that  the 
effect  of  performing  the  operation  on  the  patient  will  be  very  slight 
and  not  hurt  his  chances. 

A young  Mexican  woman  came  to  the  hospital  with  acute  appen- 
dicitis. It  would  have  been  better  to  have  operated  on  her,  but  on  ac- 
count of  being  about  four  months  pregnant,  she  was  put  to  bed  and  after 
apparently  clearing  up  went  home.  In  about  ten  days.  Dr.  Rowan  of 
our  staff  called  up  from  a neighboring  town  and  said  she  had  miscarried, 
had  pronounced  peritonitis  and  her  condition  such  that  it  would  be  doubt- 
ful if  she  could  be  moved  at  all.  We  took  nurse  and  instruments  and 
found  her  in  very  restless  condition,  vomiting  bile  stained,  with  fecal 
odor,  eyes  sunken  and  high  pulse.  We  moved  her  on  her  mattress  onto 
the  table  and  with  novocain  (procaine)  made  an  incision  about  three 
inches  long  in  mid  line  without  pain  to  her,  although  she  was  very  rest- 
less from  toxic  condition.  Two  tubes  were  inserted  and  pus  ran  out 
freely.  Stomach  tube,  saline  and  stimulation  were  used.  For  about  three 
days  she  was  in  doubt  and  a few  days  later  was  moved  to  the  hospital, 
where  she  was  over  a month  clearing  up.  This  woman  would  have  been 
a very  serious  risk  under  general  anesthetic  of  any  kind,  and  I believe 
it  would  have  resulted  fatally,  not  on  the  table,  but  12  to  24  hours  after- 
ward. She  complained  only  when  I put  my  finger  into  pelvis  to  arrange 
tubes.  The  operation  caused  her  no  shock. 

We  have  done  other  cases  similar  to  the  above  in  general  peritonitis 
in  which  drainage  of  one  and,  later,  other  side,  did  not  prevent  a fatality, 
but  as  a rule  the  patient  did  not  suffer  the  usual  shock  of  an  operation 
and  anesthetic.  Considering  a number  of  septic  cases  I recall,  I believe 
novocain  (procaine)  to  be  the  anesthetic  of  choice.  Empyemas  of  pleural 
cavity  where  drainage  was  indicated  and  piece  of  rib  resected  were  done 
with  small  amount  of  pain  to  patient.  A case  of  empyema  of  gall  bladder 
in  an  old  man  with  98  gall  stones  was  drained  and  he  made  a prompt 
recovery.  He  had  a septic  course  for  several  weeks  before  entering  hos- 
pital. Several  cases  of  liver  abscess  of  old  standing  with  abscess  located 
were  operated,  either  removing  piece  of  rib  or  abdominally. 

I have  been  taught  and  believe  that  a dangerous  case  of  intestinal 
obstruction  is  much  safer  done  under  local  anesthesia.  We  have  no  doubt 
each  of  us  seen  such  cases  die  on  the  table,  or  very  soon  after.  It  is  my 
belief  that  some  of  these  cases  where  relief  is  possible  can  be  saved  by 
the  use  of  novocain  (procaine). 

A vouns'  Mexican  woman  shot  hei"self,  and  received  two  perforations, 
one  being  in  the  cecum.  She  entered  hospital  and  was  operated  on  under 


SOUTHWESTERN  MEDICINE 


8 


ether  by  one  of  my  staff  and  transfused  by  citrate  method  and  recovered. 
About  six  months  later  she  had  intestinal  obstruction,  apparently  com- 
plete. She  was  ready  for  operation,  and  as  we  were  ready  to  take  her 
to  the  operating  room,  her  father,  who  just  arrived,  refused  consent.  I 
explained  necessity,  and  they  decided  on  taking  her  home,  which  they 
did.  She  had  a rather  hard  time  at  home,  and  in  three  days  one  of  our 
staff  sent  her  in  again.  Her  abdomen,  especially  about  the  umbilicus, 
protruded  and  was  very  hard.  She  was  vomiting  large  quantities  of 
green  fluid,  pulse  130,  temperature  96.  She  was  given  morphine  gr.  1/10, 
proctoclysis,  and  during  operation  hypodermoclysis.  She  was  in  about 
as  serious  a condition  as  one  could  imagine.  The  abdomen  was  opened 
under  novocain  (procaine).  It  contained  black,  watery  fluid.  There 
was  a large  mass  of  gangrenous  intestine  covered  by  omentum  which  was 
also  gangrenous.  There  was  no  tenderness,  except  on  special  pull  of  the 
mass.  With  an  artery  forcep  the  intestine  was  pulled  up  and  a band  from 
cecum  around  this  mass  of  intestine  cut  and  about  nine  feet  of  ileum 
proximal  to  cecum  removed  and  Murphy  button  anastomosis  from  end  of 
ileum  to  the  cecum  was  made.  Stomach  washings,  stimulation  and  saline 
were  used  systematically.  Patient  passed  button  on  thirteenth  day.  Fecal 
fistula  formed  which  seemed  permanent,  so  did  lateral  anastamosis  from 
ileum  to  sigmoid  and  bowels  moved  twice  daily,  but  instead  of  fistula 
closing  it  remained.  This  anastomosis  was  done  under  ether.  Later  it 
was  decided  to  cut  ileum  below  the  anastomosis  and  both  ends  were  buried 
as  an  appendix.  This  stopped  the  fistula  for  about  a week,  when  the 
feces  appeared  again  coming  from  sigmoid  backwards  around  large  in- 
testine and  coming  out  at  cecal  fistula,  so  that  the  bowels  were  moving 
twice  daily  and  the  feces  coming  out  of  the  fistula.  Beck’s  paste  was 
introduced  several  times  into  fistula  and  X-ray  picture  shows  that  paste 
remains  in  cecum.  This  passing  of  the  feces  backwards  around  the  large 
intestine  was  a surprise  to  us,  as  we  did  not  know  such  a thing  could  hap- 
pen. This  patient  went  on  table  for  the  first  most  serious  operation  witn 
pulse  hundred  and  thirty  and  when  in  bed  immediately  after  was  one 
hundred  and  thirty-eight.  Her  respiration  was  48  the  same  evening 
and  reached  56  once  during  the  night.  Her  second  operation,  lateral 
anastomosis  under  ether,  pulse  before  operation  was  96,  120  on  the  table, 
and  140  following.  She  had  about  this  same  reaction  after  the  next  in- 
testinal operation  under  novocain  (procaine),  the  only  case  of  any  kind 
in  my  experience  with  such  reaction. 

Patient,  white  woman,  age  32,  entered  hospital,  intestinal  obstruc- 
tion following  operation  five  years  before  for  large  fibroid.  Loop  of 
ileum  grown  fast  to  pelvic  wall  on  right  side.  Morph.  Gr.  1/6  and  novo- 
cain (procaine).  Pulse  104.  Temperature  97.6.  Pulse  not  recorded  fol- 
lowing operation,  for  some  reason.  First  pulse  recorded  following  morn- 
ing— 104.  Lateral  anatomosis  of  ileum  was  done  leaving  loop  attached. 
She  has  been  entirely  well  now,  ten  months  since.  She  had  good  deal 
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of  pain  while  we  were  trying  to  loosen  loop,  but  none  with  anastomosis. 
She  had  been  operated  on  once  before  with  novocain  (procaine),  and 
did  not  hesitate  when  advised  using  it  again.  After  the  operation  she 
seemed  to  have  received  no  shock,  and  at  ease. 

The  next  case  was  white  woman  weighing  200  lbs.,  aged  66,  diag- 
nosis probably  intestinal  obstruction  and  very  severe  acute  nephritis — 
probably  fear  of  chronic  nephritis.  Went  on  table,  pulse  96.  Morphine 
grain  1/6  was  used  and  novocain  (procaine).  She  was  returned  to  bed 
with  pulse  100,  or  increase  of  4,  after  having  removed  10  feet  of  ileum, 
the  ascending  colon,  part  of  the  transverse  colon,  and  doing  an  anasto- 
mosis with  Murphy  button  between  ileum  and  transverse  colon.  The 
diagnosis  was  changed  to  thrombosis  of  the  ileo-colic  artery  on  ac- 
count of  the  distribution  of  the  beginning  gangrene  of  the  intestine.  She 
went  to  bed  in  apparently  as  good  condition  as  when  she  went  on  the 
table.  She  had  a comfortable  night,  pulse  100  all  night.  At  eight  in 
the  morning  she  weakened  and  died  an  hour  later.  The  operation  was 
done  with  absolute  comfort  until  the  large  intestine  in  the  hepatic  flex- 
ure was  being  removed,  which  caused  her  good  deal  of  pain.  However, 
she  stood  the  operation  well,  was  in  good  spirits  when  put  to  bed,  and 
apparently  not  affected  by  the  operation.  In  this  case  there  was  little 
or  no  pain  sense  in  the  intestines  and  mesentery,  which  was  also  the 
case  in  the  gangrenous  intestine  case  before  reported,  so  that  the  more 
severe  and  long  standing  the  case,  the  less  the  pain,  as  there  is  almost  no 
sensation  left  in  the  affected  tissue. 

In  reporting  the  next  case,  a large  Mexican  woman,  38,  with  an 
uncompensated  heart,  border  near  axillary  line,  passive  congestion  of 
lungs,  legs,  abdominal  wall,  and  right  arm,  to  which  side  she  lay,  I do 
so  only  because  it  is  one  of  our  best  results,  as  I had  a paper  several 
years  ago  on  local  anesthesia  in  Caesarian  section  before  this  Associa- 
tion. The  woman  was  over  eight  months  pregnant.  She  had  been  propped 
up  in  bed  at  home  for  12  days  with  stimulation,  and  was  progressively 
worse.  The  husband  was  told  that  she  would  likely  die  within  several 
days,  but  if  he  wanted  to  take  the  chance,  we  would  do  a Caesarian  sec- 
tion with  some  chance  of  recovery.  She  was  moved  to  the  hospital.  On 
admission,  after  being  moved,  pulse  160,  respiration  44.  Sh  was  cyanotic 
and  vomited  yellow  fluid.  Morphine  and  digitalin  were  used  and  re- 
peated during  night.  Before  operation  she  was  given  quarter  of  mor- 
phine so  she  could  quit  coughing  and  raising  up.  She  went  to  operating 
room  with  pulse  124  and  returned  to  bed  with  pulse  128.  Novocain  (pro- 
caine) was  used  for  the  skin  and  pituitrin  into  the  uterus.  The  opera- 
tion was  practically  bloodless  and  patient  never  complained  of  pain  until 
silkworm  gut  was  introduced  into  the  skin.  The  picture  shows  that  the 
incision  into  the  uterus  is  bloodless.  There  is  no  artery  forcep  or  a 
bleeder.  Forceps  were  used  to  pull  the  uterus  up  to  close  it.  The  baby 
did  well.  The  patient  left  the  hospital  on  twentieth  day  on  stretcher  able 
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to  sleep  lying  down.  Dr.  Jones  reports  her  heart  improving.  She  is  up 
around  the  house  part  of  the  day,  pulse  is  about  80,  and  is  not  short  of 
breath  when  walking  around  the  house.  A similar  case  was  reported  in 
Journal  of  American  Medical  Association  during  March. 

In  the  aged,  novocain  (procaine)  has  its  indication.  A Mexican 
woman,  age  given  as  75,  had  a large  abdominal  tumor  between  eight  and 
ten  pounds.  Exploration  under  novocain  (procaine)  showed  a cyst.  With 
a trochar  we  removed  good  deal  of  fluid  and  drew  up  the  solid  part  which 
was  attached  by  ovarian  pedicle.  This  was  ligated  and  the  incision  closed. 
About  a third  of  the  tumor  was  solid.  The  pathologist’s  report  was 
cystadenoma,  no  malignant  cells  found.  The  woman  was  not  affected  by 
the  operation  and  wanted  to  go  home,  and  did  so  on  fifth  day  to  remain 
in  bed  until  time  to  get  up. 

In  our  cases  we  have  used  novocain  (procaine),  5%  or  1%.  Our 
technique  has  been  very  simple,  making  it  a point  not  to  lose  the  confi- 
dence of  the  patient  by  hurting  him  when  entering  the  abdomen.  We 
have  used  a small  hypodermic  needle  and  taken  time  to  inject  the  skin 
well  and  each  layer  of  fascia.  We  have  made  it  a point  to  make  incisions 
large  enough  to  dispense  with  retractors  except  their  very  gentle  use, 
and  believe  it  is  an  impossibility  to  do  operations  with  local  anesthesia 
if  one  attmpts  to  use  the  retractor  as  in  general  anesthesia.  If  this  be- 
comes necessary,  and  an  enlarged  incision  will  not  suffice,  I would  prefer 
to  give  a general  anesthetic. 

Some  of  the  prejudice  against  local  anesthesia  comes,  I believe,  from 
not  getting  a good  start.  I have  seen  the  opening  of  abdomen  in  mid 
line  cause  great  deal  of  trouble  because  the  novocain  (procaine)  was  not 
injected  into  the  skin  properly  and  about  the  time  the  incision  was  made 
to  the  peritoneum  the  assistant  pulled  the  abdominal  wall  forcibly  apart 
with  retractors.  The  patient,  of  course,  could  not  stand  this,  and  local 
anesthesia  was  condemned.  Our  experience  has  been  that  this  opening 
of  the  abdomen  in  mid  line  below  the  umbilicus  can  be  done  without 
the  patient  knowing  what  is  being  done, . and  if  the  space  between  the 
transversalis  fascia  and  peritoneum  are  injected  and  given  two  minutes, 
the  peritoneum  many  times  is  not  painful  at  all. 

The  chart  below  shows  the  pulse  rate  before  and  after  operation, 
in  light  cases,  operated  under  local  anesthesia: 


Pulse  before  Pulse  following  Opera- 
Operation.  Operation.  tion. 


3.  Empyema  Gall  Bladder  with 

stones 

2.  Thrombosis  Mesentery  and  re- 


98  (12  M.)  98  (6  P.M.)  3 P.M. 


moval  of  part  of  ileum, 
ascending  colon,  trans- 
verse colon,  with  anasto- 
mosis (fatal)  


96 


100 
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3.  Caesarian  Section  Uncompen- 

sated Heart  124  128 

4.  Resection  Nine  Feet  Ileum  for 

obstruction  and  g a n- 

grene  130  138 

5.  Anastomosis  Ileum  to  Sigmoid  120  140 

6.  Liver  Abscess  with  Rib  Re- 

section   80  (12  M.)  98  (8  P.  M.)  5 P.  M. 

7.  Peritonitis  from  Appendix. 

(Fatal)  152  152 

8.  Puerpural  Sepsis  and  Periton- 

itis with  Peritoneal 

drainage  130  ( 8 A.M.)  128  (1  P.  M.)  10  A.M. 

(Note — The  Associate  Editor  has  inserted  in  parenthesis  the  Ameri- 
can equivalent  procaine  for  novocain  in  this  article.  The  reason  for 
this  is  explained  in  an  editorial  in  this  journal. — W.  W.  W.) 


FROM  AMERICAN  SOCIETY  FOR  CONTROL  OF  CANCER 

25  West  45th  Street,  New  York  City. 

Statement  made  by  Dr.  Hanley  R.  Gaylord,  one  of  the  directors  of 
this  society  and  director  of  the  State  Institute  for  the  Study  of  Malignant 
Disease,  Buffalo,  New  York. 

To  be  used  by  Medical  Editors,  either  entire  or  abstracted. 

“The  people  of  the  State  of  New  York  will  want  to  receive  a state- 
ment on  the  stewardship  of  the  purchase  of  2 1/4  grams  of  radium  for 
which  $225,000  was  appropriated  by  the  State,  and  announcement  of 
which  was  made  by  Governor  Smith  a few  days  ago. 

“I  am  very  glad  to  take  this  opportunity  both  in  the  name  of  the 
Institute  for  the  Study  of  Malignant  Disease,  the  State  and  the  Ameri- 
can Society  for  the  Control  of  Cancer  which  supported  this  purchase  to 
say  these  words: 

“The  experiment  in  state  ownership  of  a therapeutic  agent,  as  ex- 
emplified in  the  purchase  of  this  radium  for  social  utility  will  have  a 
far-reaching  effect.  This  is  a development  of  state  medicine  to  which 
no  one  can  object  and  Governor  Smith  deserves  the  thanks  of  the  State 
for  what  he  did.” 

“Any  citizen  of  the  United  States,”  said  Dr.  Gaylord,  “may  avail 
himself  gratuitously  after  October  15  of  treatment  with  the  2 1/4  grams 
valued  at  $225,000  recently  purchased  by  New  York  state  and  the  first 
gram  of  which  v.'’as  delivered  by  the  Radio  Chemical  Corporation  of  New 
York  last  week.  Preference,  however,  will  be  given  to  citizens  of  New 
York  state. 

“The  first  gram  is  now  in  the  vaults  of  the  Institute  at  Buffalo  and 
the  appliances  necessary  for  its  use  in  the  treatment  of  cancer  are  now 
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in  course  of  construction.  The  engagement  of  a competent  physicist  to 
work  with  this  radium  is  also  announced.  The  radium  we  are  using  is 
an  American  product,  mined  in  Colorado  brought  2900  miles  across 
the  continent  in  the  form  of  125  tons  of  carnotite  ore  to  the  extraction 
plant  at  Orange,  N.  J.,  where  it  was  reduced  by  fractional  crystalliza- 
tion to  its  present  state. 

“The  first  purchase  of  radium  by  any  state,”  the  doctor  continued, 
“marks  a step  in  health  activities  of  an  American  commonwealth.  Up  to  the 
present  we  have  had  no  therapeutic  agents,  so  expensive  that  they  could 
not  be  afforded  by  the  average  practitioner.  In  the  case  of  radium  that 
condition  arises.  The  unit  for  efficient  use  costs  not  less  than  $12,000 
and  represents  100  milligrams.  A gram  is  worth  $120,000.  The  greater 
the  quantity  in  an  installation  the  more  efficient  it  is,  and  the  less  it 
costs  per  treatment.  New  York  State  has  met  this  condition  by  pur- 
chasing an  amount  available  for  all  its  citizens. 

“The  value  of  radium  has  already  arrived  at  a stage  where  states, 
and  if  necessary  the  government,  should  make  radium  available  for  can- 
cer treatment,  gratuitously  and  beyond  the  realm  of  financial  limita- 
tions. The  advent  of  radium  as  a therapeutic  measure  is  the  most  im- 
portant forward  step  in  the  treatment  of  cancer. 

“It  is  not  surprising  that  when  radium  first  made  its  appearance 
over-optimistic  claims  for  its  use  and  hope  of  its  utility  should  have 
occurred.  But  that  time  is  now  past.  Radium  has  been  made  available 
in  smaller  and  larger  amounts  to  all  of  the  important  centers  of  cancer 
research  in  this  country,  with  the  result  that  not  alone  has  new  knowl- 
edge of  this  agent  been  greatly  advanced,  but  the  technique  of  its  use 
as  well  as  its  limitations  have  been  more  definitely  defined.  The  last  six 
years  have  marked  steady  progress  in  its  application,  and  means  of  more 
scientifically  and  more  efficaciously  employing  it  have  been  developed. 

“The  State  Institute  as  a result  of  carefully  controlled  scientific 
experiment  in  its  hospital  felt  that  the  time  had  come  when  the  State 
of  New  York  should  logically  provide  an  adequate  amount  of  radium  for 
the  Institute  on  the  basis  that  its  value  is  so  definitely  demonstrated 
that  it  should  be  made  available  without  cost  to  the  citizens  of  the  state 
and  that  the  opportunities  for  research  should  now  be  extended  along 
practical  lines.  The  State  Institute  has  had  since  1914  an  amount  of 
radium  sufficient  for  scientific  study.  Private  philanthropy  has  given 
the  Memorial  Hospital  in  New  York  City  a large  amount  of  radium  for 
scientific  investigation  and  practical  application  for  the  past  four  years. 
The  Cancer  Research  Commission  of  Harvard  University  has  also  had 
an  adequate  working  supply.  The  advances  made  in  these  and  other 
quarters  has  steadily  strengthened  the  confidence  in  the  use  of  this  agent 
and  all  of  these  centers  are  now  seeking  means  to  increase  their  supply. 

“The  State  of  New  York  which  in  1898  took  the  lead  by  founding 
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the  first  modern  state  cancer  research  institute  in  this  country  should 
properly  be  made  the  first  state  to  appropriate  the  necessary  funds  for 
the  purchase  of  a sufficient  amount  of  radium  for  the  use  of  its  citizens 
having  available  for  this  purpose  a center  of  cancer  knowledge  and  fully 
equipped  scientific  research  laboratories  where  its  use  can  be  made  im- 
mediately effective,  and  from  which  scientific  progress  can  be  confidently 
anticipated. 

“The  usefulness  of  radium  in  the  treatment  of  neoplasms  is  still  in 
its  infancy,  but  there  are  already  certain  kinds  of  cancer  in  which  its 
use  offers  advantages  and  the  results  obtained  are  an  improvement  upon 
any  means  we  have  heretofore  possessed.  It  must,  however,  be  remem- 
bered that  our  main  reliance  in  the  treatment  of  cancer  is  surgery,  but 
radium  in  combination  with  surgery,  frequently  greatly  improves  the 
prospective  cure. 

“The  scientific  development  of  the  last  two  years  in  the  use  of  ra- 
dium, largely  through  the  work  of  Prof.  William  Duane  of  Harvard  Uni- 
versity, made  available  a means  of  using  radium  which  has  immensely 
strengthened  its  usefulness.  This  method  is  the  use  of  the  emanation 
of  radium  in  place  of  the  application  of  radium  itself.  This  method  is 
only  available  when  you  have  at  least  one  gram. 

“Cancer  today  is  one  of  the  most  important  diseases  in  the  United 
States.  It  increases  25  per  cent  every  ten  years.  In  the  United  States 
90,000  deaths  occur  yearly  from  it,  being  of  equal  importance  to  tuber- 
culosis. In  New  York  state  about  8000  deaths  occur  yearly. 

“The  purchase  of  the  radium  has  other  significance  than  merely 
its  use  for  the  treatment  of  cancer.  It  gives  an  opportunity  for  research 
and  its  use  under  scientific  conditions  is  sure  to  increase  our  knowledge 
of  cancer.  While  surgery  still  remains  our  main  reliance  in  the  fight 
against  cancer,  we  can  only  hope  greatly  to  improve  the  results  of  sur- 
gery by  bringing  the  patient  to  surgical  treatment  at  the  earliest  possi- 
ble moment.  This  can  only  be  accomplished  by  the  diffusion  of  knowl- 
edge among  the  laity  of  the  first  beginnings  of  cancer.  It  is  with  such 
work  as  this,  that  the  Society  for  the  Control  of  Cancer  has  particularly 
charged  itself.  It  is  felt  by  the  society  that  the  advent  of  an  alternative 
will  overcome  the  reluctance  of  many  cases  to  present  themselves  to  their 
physicians.  The  society  represents  900  physicians  and  laymen  and  looks 
with  great  interest  at  the  purchase  and  congratulates  New  York  upon 
the  step  it  has  taken. 

“The  purchase  of  this  radium  by  an  American  commonwealth  from 
an  American  company  which  has  mined  its  ore  in  the  State  of  Colorado, 
will  bring  still  further  to  the  fore  the  pre-eminence  of  America  in  the 
treatment  of  cancer.  Buffalo  will  become  a radium  center.  While  Eu- 
rope, through  Madam  Curie,  first  made  the  precious  element  known  to 
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the  world,  the  United  States  has  developed  both  the  ore,  its  extraction 
and  its  use  as  a theraputic  agent.  It  is  today  in  the  forefront  of  treat- 
ment of  cancer.  This  purchase  may  have  a tremendous  effect  upon  fur- 
ther progress  in  this  direction.” 


BOTULISM,  WITH  REPORT  OF  SERIES  OF  CASES 

BY 

DR.  W.  G.  RANDELL,  Florence,  Arizona 

Botulism  is  so  rare  a disease  and  is  so  little  known  that  a report  of 
my  series  of  cases  may  be  of  interest  and  value.  It  is  to  be  hoped  that, 
out  of  the  research  work  being  done  at  present,  some  effective  treat- 
ment may  be  perfected.  As  yet,  the  antitoxin  is  of  little  or  no  value, 
and  supportive  treatment  is  very  discouraging,  as  shown  by  the  history 
of  the  last  two  who  died.  One  of  these  lived  five  days  and  the  other  six, 
their  progress  being  so  slow  that  I was  encouraged  to  hope  that  nature 
might  be  able  to  eliminate  the  toxins,  but  was  disappointed. 

The  food  at  fault  was,  undoubtedly,  commercially  canned  beets  in 
tin  containers,  as  this  was  the  only  article  of  food  eaten  by  all  those 
who  died.  Also,  the  other  canned  foods — corn,  hominy  and  string  beans — 
were  all  thoroughly  cooked  after  being  taken  from  the  cans,  but  the 
beets  were  served  raw  with  a little  vinegar  poured  over  them.  At  the 
noon  meal,  on  Wednesday,  May  12th,  there  were  three  Indians,  two  white 
men  (Mr.  Brown  and  Mr.  Lyles),  one  woman  (Mrs.  Lyles),  and  four 
children  of  Mr.  and  Mrs.  Lyles.  One  Indian  did  not  eat  any  of  the  beets; 
he  was  unaffected  and  is  well  today.  Mrs.  Lyles  only  tasted  the  beets 
to  see  how  they  were,  as  she  does  not  like  beets.  She  is  certain  that  the 
four  children  ate  some,  but  very  little.  The  other  two  Indians  and  the 
two  white  men  who  ate  beets  at  this  meal  died.  What  was  left  of  the 
beets  was  served  at  the  evening  meal,  and  Charles  Reynolds,  who  was 
not  present  at  noon,  ate  most  of  them.  The  empty  can  was  thrown  out 
on  the  ground  and  recovered  at  a later  date.  Investigation  of  the  dried 
juices  in  the  can  is  still  in  progress. 

The  following  are  the  histories  of  the  patients  who  developed  botu- 
lism after  eating  the  beets: 

G.  0.  Brown,  aged  27,  weight  160  pounds,  a strong  healthy  man, 
came  to  the  hospital  Thursday,  May  13,  about  7 :00  a.  m.,  accompanied 
by  Mr.  E.  Lyles.  He  complained  of  dimness  of  vision,  diplopia  (in  ordei; 
to  see  clearly,  he  had  to  close  one  eye),  slight  headache  and  a feeling  of 
oppression  in  the  epigastrium.  The  pupils  were  slightly  dilated  and 
there  was  little  or  no  reaction  to  light  or  accommodation.  His  gait  was 
slightly  staggering,  he  complained  of  some  difficulty  in  swallowing  and, 
in  speaking,  he  had  difficulty  in  articulating  clearly.  He  was  pale  and 
the  expression  of  his  face  anxious.  Early  that  morning  before  daylight, 
he  had  left  the  house  to  attend  to  some  stock  and,  in  returning,  could 
not  walk  very  well  and  part  of  the  way  came  back  on  his  hands  and 
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knees.  I suspected  the  condition  and  urged  him  to  stay  in  the  hospital 
then,  but  he  insisted  upon  returning  to  the  ranch  for  a short  time.  On 
the  way,  he  was  nauseated  and  vomited  several  times.  He  was  only 
one  of  the  five  who  vomited  or  had  any  pain.  He  was  given  two  ounces 
of  magnesium  sulphate.  I went  to  the  ranch  in  order  to  see  Jose  Pablo, 
one  of  the  Indians.  Brown  was  looking  about  the  same.  He  was  lying 
down.  About  noon,  he  came  into  the  hospital  and,  from  then  on,  his 
progress  was  steadily  bad.  Pulse  was  strong  and  full  until  the  last  few 
hours,  not  above  100.  The  temperature  also  was  most  of  the  time  nor- 
mal and,  at  the  highest,  was  101.  He  continually  became  more  restless, 
throwing  himself  from  side  to  side  in  the  bed.  There  was  no  diarrhea. 
The  difficulty  in  swallowing  increased  until  by  Friday  night  it  was  al- 
most impossible,  and  completely  so  by  Saturday  morning.  We  admin- 
istered saline  enemas  about  every  three  hours  to  maintain  body  fluids. 
The  voluntary  muscles  of  the  body  seemed  partially  paralyzed,  though 
up  to  36  hours  before  death  he  could  get  out  of  bed.  The  last  24  hours, 
the  cervical  muscles  seemed  to  be  paralyzed  and,  when  he  would  roll 
from  side  to  side  of  the  bed,  he  would  grasp  his  hair  and  pull  his  head 
into  a comfortable  position.  During  the  last  24  hours,  attacks  of  cynosis 
and  respiratory  failure  came  on  with  increasing  frequency,  until  he  died 
at  1 p.  m.  on  Saturday.  The  last  24  hours  there  was  paralysis  of  the 
anal  sphyncter  and  he  could  not  retain  fluids. 

4:  * 4:  4: 

Jose  Pablo,  an  Indian,  about  18,  was  taken  sick  at  the  same  time 
as  Brown  and  Lyles.  I saw  him  at  noon  of  the  13th.  He  refused  to  go 
to  the  hospital  and  was  later  taken  to  an  Indian  village.  I only  saw 
him  once.  He  then  was  completely  prostrated,  could  not  talk,  throat  was 
paralyzed,  saliva  flowing  from  the  mouth  and  he  had  to  raise  his  head 
with  his  hands,  cervical  muscles  were  then  paralyzed,  pupils  did  not  react 
to  light  or  accommodation  and  were  slightly  dilated.  When  asked  if  he 
had  double  vision  or  difficulty  in  seeing,  he  answered  yes.  He  suffered 
no  pain  and  died  some  time  the  following  night. 

4!  4:  4:  4=  ♦ 

John  Robinson,  an  Indian,  third  man  to  die,  was  about  30  years  of 
age,  weight  about  150  pounds.  Began  to  feel  ill  Thursday  morning,  the 
13th,  but  kept  on  working  until  night.  I saw  him  Friday  morning  at 
his  home.  He  was  lying  down  but  got  up  and  walked  about  quite  easily, 
with  slight  stagger.  Complained  of  diplopia,  dimness  of  vision,  slight 
vertigo;  he  could  talk  but  articulation  was  not  distinct.  Some  difficulty 
in  swallowing,  pupils  slighPy  dilated,  no  reaction  to  light  or  accommo- 
dation. I saw  him  again  Saturday  morning.  He  was  weaker,  could 
hardly  swallow  and  speech  was  impossible  to  understand,  flow  of  ropy 
saliva,  which  he  was  continually  wiping  out  of  his  mouth,  pulse  was  90, 
temperature  normal.  Sunday  morning,  I brought  him  to  the  hospital, 
because  I told  him  I expected  a supply  of  anti-toxin.  With  assistance, 
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he  walked  from  the  auto  into  the  hospital.  Sunday,  his  temperature  was 
slightly  subnormal  all  day.  Highest  pulse  rate,  118.  He  was  given  nor- 
mal salt  enemas  every  three  hours  and  retained  them  until  2 p.  m.  Bowel 
movement  became  involuntary.  From  then  on,  injected  normal  salt  solu- 
tion under  the  skin.  He  was  very  restless.  At  11  p.  m.  I passed  the 
stomach  tube  and  gave  eight  ounces  equal  parts  milk  and  water.  The 
fluid  may  have  caused  pressure  on  the  diaphragm  or  the  passage  of  the 
tube  may  have  been  a shock  to  the  already  exhausted  sympathetic  nervous 
system.  Anyway,  he  collapsed  and  died  about  15  minutes  later.  He  was 
conscious  almost  to  the  last  minute. 

^ 

Mr.  E.  Lyles,  age  48,  weight  158  pounds,  came  to  the  hospital  at  7 
a.  m.  Thursday  morning  with  G.  0.  Brown.  He  also  complained  of  dim- 
ness of  vision,  diplopia,  slightly  dilated  pupils,  no  reaction  to  light  or 
accommodation.  He  complained  of  some  weakness,  gait  was  staggering, 
speech  thick  and  some  difficulty  in  swallowing.  He  was  given  two  ounces 
of  magnesium  salts,  with  good  results.  Went  home  with  Brown  and  re- 
turned with  him  to  the  hospital  about  noon.  Paralysis  of  pharynx, 
esophagus  and  cervical  muscles  was  progressive  but  slow;  pulse  full  and 
strong  and  most  of  the  time  under  a hundred.  Monday,  it  went  to  120. 
Temperature  was  normal  most  of  the  time  but  once,  Sunday  evening, 
after  an  infusion  of  500  cc’s  of  normal  salt  solution,  it  rose  to  101.4. 
I succeeded  in  getting  anti-toxin  from  Miss  Jane  Rider  of  the  State 
Health  Department  and  gave  him  10  cc’s  Sunday  at  3 p.  m.  and  again 
Monday  at  8 a.  m.  10  cc’s  more,  with  no  effect  in  the  progress  of  the 
disease.  The  last  24  hours,  there  was  considerable  cynosis  and  difficulty 
in  breathing.  He  was  conscious  and  realized  that  he  was  dying.  The 
last  24  hours,  bowel  movement  was  involuntary.  Up  to  within  a few 
hours  of  his  death,  he  was  able  to  raise  up  in  bed  but  could  not  control 
cervical  muscles  and  had  to  lift  his  head  about  with  his  hands.  He  died 
at  midnight  Sunday. 

^ ^ ^ ^ 

Charles  Reynolds,  age  21,  weight  about  160  pounds,  complained  of 
symptoms  first  Thursday  morning,  but  worked  most  of  the  day.  His 
case  progressed  much  slower  than  any  of  the  others,  so  much  so  that  I 
thought  his  condition  might  possibly  be  due  to  hysteria.  His  tempera- 
ture was  normal,  pulse  80,  full  and  strong.  He  came  to  the  hospital  Sat- 
urday at  11  a.  m.  The  eye  symptoms  then  were  well  developed,  diplopia, 
no  reaction  to  light  and  accommodation,  pupils  slightly  dilated.  He  was 
having  some  difficulty  in  swallowing  but  was  drinking  all  of  the  milk 
and  eggs  he  wanted  and  continued  to  do  so  until  Sunday  night.  Monday, 
he  took  three  ounces  of  milk.  He  was  given  normal  salt  solution  by 
proctoclysis  to  maintain  body  fluids.  At  4 p.  m.  he  was  given  10  cc’s 
of  anti-toxin  and  at  8 p.  m.  10  cc’s  more.  Temperature  after  second  anti- 
toxin injection  went  to  100.6  but  dropped  to  normal  in  a few  hours. 
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Tuesday  he  could  not  swallow  at  all,  but  aside  from  the  distress  in  the 
throat  and  the  necessity  for  frequently  clearing  the  mouth  of  the  pro- 
fuse ropy  saliva,  he  rested  very  quietly.  He  had  at  no  time  any  pain. 
Tuesday  he  gradually  became  more  cyanosed  and  restless.  At  2 p.  m. 
he  was  given  30  cc’s  of  the  polyvalent  anti-toxin  but  with  no  effect.  At 
6 p.  m.  he  could  no  longer  retain  enemas  and  bowel  movements  were  in- 
voluntary. Tuesday  night,  he  became  more  restless,  very  anxious  and 
distressed,  until  5 a.  m.  Wednesday  morning,  when  he  died.  He  was 
conscious  to  the  last. 

***** 

Mrs.  Lyles  complained  of  difficulty  in  swallowing  and  slight  dim- 
ness of  vision  beginning  Friday,  the  14th.  This  continued,  with  severe 
prostration  for  seven  or  eight  days,  when  symptoms  gradually  subsided. 
She  was  given  10  cc’s  of  anti-toxin  on  Sunday.  Whether  her  condition 
was  due  to  poison  or  to  hysteria  is  difficult  to  say,  but  she  is  not  of  a 
neurotic  temperament  and  has  been  very  self-possessed  and  I am  in- 
clined to  think  that  she  was  slightly  poisoned.  Three  of  the  four  children 
also  complained  of  trouble  in  swallowing  and  they  were  so  prostrated 
that  in  walking  about  their  feet  seemed  heavy.  The  oldest  girl,  Mar- 
garet, was  so  weak  that  she  had  to  be  lifted  out  of  the  bed  when  she 
wanted  to  get  up,  even  ten  days  after  the  poisoning.  When  she  left  here 
she  could  not  step  into  the  car  without  assistance.  She  is  about  nine 
years  of  age.  Treatment,  aside  from  the  injection  of  the  anti-toxin,  was 
wholly  supportive.  I found,  after  observing  Brown’s  condition  and  the 
use  of  codeine  and  morphine  to  quiet  him,  that  if  supplied  a sufficient 
amount  of  water,  either  by  proctoclysis  or  hypodermoclysis,  that  the 
restlessness  was  so  much  relieved  and  opiates  were  unnecessary.  Strych- 
nine, atropine,  digitalis  and  strophanthin  were  administered  whenever 
indicated,  but  apparently  with  no  effect.  Because  of  the  effect  that 
pituitrin  has  in  stimulating  involuntary  muscle,  I thought  it  might  be 
of  some  value  in  relieving  the  paralysis  of  the  pharynx  and  esophageal 
muscles  and  in  three  cases  I administered  it  every  four  hours,  but  with 

no  beneficial  effect  and  possibly  some  aggravation  of  symptoms. 

***** 

I desire  to  thank  Miss  Jane  Rider  of  the  State  Health  Department 
and  Major  J.  C.  Geiger  of  the  U.  S.  Public  Health  Service  for  their  as- 
sistance in  supplying  me  with  anti-toxin. 


Failure  of  the  endocrine  glands  to  functionate  properly  is  known  to 
be  the  causeof  a good  many  disorders  that  give  the  practitioner  a lot  of 
worry.  These  cases  must  be  studied  carefully  and  the  endocrine  gland 
preparations  prescribed  rationally.  These  preparations  may  be  used 
singly  or  in  combination.  Of  course  it  is  useless  to  give  any  product 
that  the  patient  does  not  need.  The  thing  to  do  is  decide  what  is  lack- 
ing and  specify  the  gland  to  supply  the  deficiency. 
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THE  MIGRATORY  CONSUMPTIVE  AS  A FINANCIAL  BURDEN  TO 

THE  SOUTHWEST 

BY 

ALLEN  HAMILTON  WILLIAMS,  M.  D. 

(Read  by  title  before  the  twenty-eighth  session  of  the  Arizona  State  Medical  Association,  Globe, 

Ariz.,  June  3,  1919) 

The  indigent  migratory  consumptive  has  created  a serious  problem. 
It  becomes  more  serious  each  year.  It  is  an  economic  problem  affecting 
chiefly  Colorado,  California  and  the  whole  Southwest.  This  year  it  has 
leaped  to  alarming  proportions  because  of  the  discharged  tuberculous 
soldier. 

An  earnest  effort  is  now  going  to  be  made  to  get  at  this  problem,  an 
effort  which  will  require  concerted  action  on  the  part  of  the  states  affect- 
ed. The  purpose  of  this  paper  is  to  state  to  you  the  problem  and  the  pro- 
posed effort  in  order  that  when  the  time  comes  for  their  general  considera- 
tion, your  communities  may  have  the  benefit  of  your  knowledge  and  advice. 

The  indigent  migratory  consumptive  is  the  person  who,  without  ade- 
quate means  of  support,  tries  to  move  about  in  search  of  health  and  the 
cure  of  his  tuberculosis.  The  belief  is  still  widespread  that  the  right  kind 
of  climate  will  cure  tuberculosis,  and,  since  the  climate  of  the  West  and 
Southwest  is  famous,  the  consumptives  flock  here.  Every  train  coming 
West  brings  them  in  all  stages  of  the  disease.  Most  of  them  are  con- 
vinced that  no  matter  how  far  their  disease  has  advanced  there  is  a golden 
land  of  promise  here,  whose  sunshine  will  immediately  remove  their 
toxemia  and  restore  their  destroyed  lung  tissue. 

There  is  no  room  in  this  paper  to  discuss  the  advantages  of  a good 
climate.  No  one  denies  that  there  are  such  advantages,  other  things  being 
equal.  But  it  is  not  essential.  The  essentials  of  recovery  from  tuber- 
culosis must  always  be  rest,  fresh  air,  good  food  and  a contented  mind. 
Without  these,  climate  is  vain.  And  the  progress  toward  cure  is  slow; 
at  the  best  it  is  a long  drawn  out  and  painful  problem.  But  this  the  aver- 
age consumptive  fails  to  realize.  He  moves  West  to  get  well;  he  becomes 
migratory.  Getting  well  proves  to  be  a much  longer  affair  than  he  ex- 
pected. And,  after  a time,  unless  his  bank  account  be  large,  he  finds  him- 
self without  friends  or  resources,  an  alien  in  a strange  land;  he  becomes 
indigent.  He  is  unable  to  get  proper  food  or  living  conditions,  or  any 
medical  care.  He  is  haunted  by  financial  worries.  Under  these  circum- 
stances he  must  grow  worse,  and  ultimately  he  becomes  a burden  on  the 
community  until  he  dies.  This  is  the  history  of  thousands  of  cases.  Fre- 
quently in  his  ignorance  he  has  trusted  solely  to  the  climate,  has  had  no 
medical  advice,  has  exercised  as  he  pleased,  and  thus  has  thrown  away  all 
chances  of  recovery  even  before  his  funds  began  to  give  out. 

One  finds  this  condition  of  affairs  throughout  the  West.  It  is  safe 
to  say  that  the  majority  of  consumptives  who  come  to  Arizona  have  not 
enough  money  to  enable  them  to  get  well.  It  is  safe  to  say  that  the  ma- 
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jority  die.  I have  studied  the  records  of  a large  number  of  these  cases. 
The  majority  of  them  are  profoundly  ignorant.  They  have  come  out  with- 
out medical  advice,  having  heard  of  our  country;  their  friends  and  rela- 
tives have  urged  it  on  them.  Often  a purse  has  been  made  up  to  defray 
their  traveling  expenses.  And  without  any  thought  of  the  future  they 
land  here  sick  and  practically  penniless.  Again  families  with  one  sick 
member  will  sacrifice  their  farm  or  business,  sell  out  at  loss  and  come  to 
strange  surroundings  where  work  is  scanty  and  then  gradually  sink  into 
poverty.  Many  young  men  and  women  come  out  expecting  to  earn  their 
living,  only  to  find  that  they  are  as  weak  and  helpless  as  at  home. 

Many  do  not  even  settle  down  here,  but  continue  to  migrate.  From 
Colorado  and  New  Mexico  they  drift  to  Arizona,  and  then  to  California, 
and  sometimes  back  again,  exhausting  their  strength  and  money  until  the 
end  comes.  Some  travel  overland  in  wagon  or  motor  car;  you  will  find 
them  pursuing  their  miserable  journeys  on  every  high  road,  always  in  the 
delusive  hope  that  somewhere  just  beyond  can  be  found  the  elixir  of  health. 

This  condition  of  affairs  is  becoming  intolerable.  Most  of  us  do  not 
realize  the  extent  of  it  because  we  see  few  of  these  people.  Although  we 
physicians  must  do  a large  amount  of  charitable  work,  we  do  not  see  one- 
tenth  of  the  cases.  They  lurk  in  lodging  houses,  have  shacks  in  the  poorer 
districts,  camp  in  the  brush.  They  drag  along  somehow  by  themselves, 
getting  very  little  help,  and  then  die.  The  county  authorities  see  many 
times  the  number  of  cases  which  they  have  funds  to  relieve,  and  yet  most 
of  these  tuberculars  never  trouble  the  county  until  it  has  to  bury  them. 
Although  the  vast  majority  of  them  are  Americans,  the  records  of  the 
Associated  Charities  in  Phoenix  show  that  most  of  the  cases  they  handle 
are  of  foreign  birth.  The  American  does  not  readily  appeal  for  public  aid. 
He  goes  along  until  he  dies. 

This  loss  of  life  is  largely  unnecessary.  And  this  population  of  pov- 
erty-stricken invalids,  whether  or  not  directly  supported  by  us,  constitutes 
a large  drag  on  our  well  being  and  through  carelessness  it  is  a constant 
menace  to  health. 

Now  to  add  to  the  trouble  comes  the  discharged  tuberculous  soldier. 
Many  of  these  were  discharged  in  their  preliminary  examinations,  or  be- 
fore the  government  had  assumed  the  responsibility  for  the  care  of  the 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we’ll  follow  you. 

If  anything  does  not  please  you,  say  so!  Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  damned  with  faint  praise. 


EDITORIALS 

The  announcement  concerning  the  purchase  of  a large  quantity  of 
radium  by  the  State  of  New  York,  to  be  utilized  in  the  treatment  of  the 
conditions  in  which  this  element  is  now  applied,  certainly  marks  a new 
departure,  at  least  in  American  medicine,  from  the  former  idea  of  non- 
socialization of  medical  service  except  in  those  fields  which  already  per- 
tain to  preventive  medicine  and  public  health. 

As  is  stated,  patients  suffering  from  diseases  in  which  radium  is 
applicable  will  be  treated  no  matter  from  what  part  of  the  United  States 
they  come,  although  citizens  of  New  York  State  will  be  given  precedence. 
There  is  wide  scope  for  speculation  on  the  possible  results  this  beginning 
may  eventually  have  upon  bringing  all  medicine  gradually  under  State 
control.  Certainly  few  men,  or  groups  of  men,  in  the  profession  today 
can  afford  the  outlay  required  for  a large  quantity  of  radium  and  the 
various  applicators  required  when  a considerable  number  of  patients  are 
to  be  treated,  and  especially  when  these  patients  cannot  afford  to  pay 
fees  which  would  produce  a fair  return  on  the  investment. 

Certainly  it  is  of  marked  benefit  to  the  State  and  the  country  that 
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such  an  appropriation  should  have  been  made  and  perhaps  other  states 
will  soon  follow  New  York’s  lead  in  this  matter.  Whether  or  not  the 
State’s  adventure  into  therapeutic  fields  not  directly  connected  with  public 
health  is  going  to  form  a wedge  for  the  gradual  socialization  of  all  medi- 
cine can  only  be  conjectured.  The  subject  should  receive  serious  attention 
from  every  member  of  the  profession  and  probably  some  form  of  admin- 
istration of  radium  purchased  by  the  State  could  be  devised  so  that  it 
would  be  handled  by  the  large,  well-equipped,  philanthropic  hospitals  in 
a way  that  would  benefit  the  patient  and  still  not  savor  of  further  usurp- 
tion  of  the  peculiar  and  individual  privileges  of  the  profession  which, 
as  in  all  other  lines  of  human  endeavor,  have  been  the  certain  means  of 
raising  it  from  mediocrity  and  routine  development  to  the  highest  plane 
of  brilliant  scientific  achievement  and  progress. 


AN  ALL-AMERICAN  HEALTH  CONFERENCE 
First  Regional  Conference  in  Washington  in  December 


WASHINGTON,  D.  C. — (Special). — The  first  of  a series  of  regional 
health  conferences  authorized  by  the  International  Health  Conference  in 
Cannes  is  to  be  held  in  this  city,  December  6-13.  It  will  be  devoted  to  a 
consideration  of  venereal  diseases  which,  according  to  conservative  esti- 
mates, constitute  one  of  the  world’s  most  terrible  plagues. 

The  conference  is  being  organized  under  the  joint  auspices  of  the 
U.  S.  Interdepartmental  Social  Hygiene  Board,  the  U.  S.  Public  Health 
Seiwice,  the  American  Red  Cross  and  the  American  Social  Hygiene  Asso- 
ciation. Prof.  William  H.  Welch  of  Johns  Hopkins  has  consented  to  serve 
as  president,  and  already  assurances  have  been  received  that  some  of  the 
foremost  physicians  and  sociologists  will  participate.  Prominent  health 
officers  and  sociologists  from  all  parts  of  North  and  South  America  will 
attend. 

The  conference  will  review  past  experience  and  existing  knowledge 
as  to  the  causes,  treatment  and  prevention  of  venereal  diseases,  and  will 
formulate  recommendations  relating  to  a practicable  three  year  program 
for  each  of  the  North  and  South  American  countries  participating.  In 
addition  it  will  make  suggestions  for  putting  such  programs  into  effect. 

In  speaking  of  the  proposed  conference.  Surgeon  General  Hugh  S. 
Gumming  of  the  U.  S.  Public  Health  Service  said:  “The  United  States 

is  in  the  front  rank  of  the  countries  which  have  organized  against  the 
Great  Red  Plague,  and  a consideration  of  the  various  measures  which 
have  proved  of  value  in  different  communities  will  undoubtedly  contribute 
much  to  further  progress  in  the  countries  represented  at  the  conference. 
More  than  any  other  important  communicable  disease,  the  spread  of  the 
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Great  Red  Plague  is  inextricably  bound  up  in  a mass  of  social,  economic, 
educational  and  recreational  problems.  The  success  thus  far  attending 
the  campaign  against  the  venereal  diseases  is  due  largely  to  the  fact  that 
this  inter-relation  has  been  recognized  and  that  the  campaign  has  enlisted 
the  co-operation  not  only  of  physicians  and  sanitarians,  but  of  sociolo- 
gists, judges,  probation  officers,  educators,  the  clergy  and  good  citizens 
generally.” 


PROGRAM  OF  THE  THIRTY-EIGHTH  ANNUAL  MEETING  OF  THE  NEW  MEXICO 

MEDICAL  SOCIETY 


Roswell,  N.  M.,  October  15th  and  16th,  1920 — Meeting  Place  and  Headquarters, 

Elks’  Club 


OFFICERS 


President  - 

President-elect  

Secretary  

Treasurer  

Delegate  to  A.  M.  A.  

Alternate  Delegate  to  A.  M. 


..Dr.  C.  A.  Pranks,  Albuquerque 

Dr.  H.  V.  Fall,  Roswell 

Dr.  Frank  E.  Tull,  Albuquerque 

Dr.  J.  W.  Elder,  Albuquerque 

Dr.  W.  T.  Joyner,  Roswell 

A Dr.  C.  H.  Churchill,  Madrid 

RECEPTION  COMMITTEE 


Dr.  J.  W.  Kinsinger,  Chairman  Roswell 

Dr.  W.  C.  Buchly  Roswell 

Dr.  H.  V.  Fall  Roswell 

Dr.  E.  M.  Fisher  Roswell 

Dr.  C.  P.  Beeson  Roswell 


SCIENTIFIC  PROGRAM 

“Medical  Ethics”  ...Dr.  R.  J.  Boatman,  Carlsbad 

Discussion  Opened  by  Dr.  M.  P.  Skeen,  Artesia 
"Dr.  W.  C.  Buchly,  Roswell 

“The  Physician  and  the  Health  Department” 

..Dr.  C.  A.  Waller,  State  Commissioner  of  Health,  Santa  Fe 

Discussion  Opened  by  Dr.  R.  L.  Bradley,  Roswell 
Dr.  Chester  Russell,  Artesia 

Paper — “Chronic  Constipation” Dr.  H.  M.  Brown,  Hagerman 

Discussion  Opened  by  Dr.  E.  C.  Prentiss,  El  Paso 
Dr.  C.  H.  Churchill,  Madrid 

Paper — “The  Uses  and  Abuses  of  Pituitrin  in  Obstetric  Practice” 

Dr.  A.  J.  Evans,  Elida 

Discussion  Opened  by  Dr.  J.  B.  Westerfield,  Clovis 
Dr.  M.  B.  Culpepper,  Carlsbad 

Paper — “The  Importance  of  Early  Diagnosis  and  Adequate  Treatment  in 

Syphilis” Dr.  J.  R.  Van  Atta  and  Dr.  F.  F.  Fadely,  Albuquerque 

Film  depicting  work  of  some  of  the  largest  clinics  in  diagnosis  and  treatment 

of  venereal  diseases... Dr.  G.  S.  Luckett,  Dept,  of  Health,  Santa  Fe 

Discussion  Opened  by  Dr.  C.  A.  Waller,  Santa  Fe 
Dr.  E.  B.  Shaw,  E.  Las  Vegas 
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SATURDAY,  OCTOBER  16TH — SECOND  DAY 

President’s  Address — “Some  Phases  of  Municipal  Hygiene’’.— Dr.  H.  V.  Pall,  Roswell 

Paper — “A  Plea  for  a More  Careful  Tonsil  and  Adenoid  Operation’’ 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Texas 

Discussion  Opened  by  Dr.  D.  D.  Swearingin,  Roswell 
Dr.  C.  S.  Losey,  Las  Vegas 

Paper — “Ophthalmology  and  Nephritis’’ Dr.  Finis  L.  Anderson,  Roswell 

Discussion  Opened  by  Dr.  H.  L.  Brehmer,  Albuquerque 
Dr.  C.  A.  Russell,  Artesia 

Paper — “Hay  Fever”  Dr.  D.  D.  Swearingin,  Roswell 

Discussion  Opened  by  Dr.  W.  G.  Hope,  Albuquerque 
Dr.  J.  W.  Stofer,  Gallup 

Paper — “Conservation  of  the  Gall-Bladder” Dr.  Clyn  Smith,  Clovis 

Discussion  Opened  by  Dr.  P.  G.  Cornish,  Albuquerque 
Dr.  S.  D.  Swope,  Deming 

Paper — “Vasostomy  in  the  Treatment  of  Chronic  Gonorrhea” 

Dr.  C.  L.  McClelland,  Clovis 

Discussion  Opened  by  Dr.  P.  A.  Dillon,  Clovis 
Dr.  C.  B.  Elliott,  Raton 

Paper — “Treatment  of  Tuberculosis” Dr.  A.  G.  Shortle,  Albuquerque 

Discussion  Opened  by  Dr.  L.  S.  Peters,  Albuquerque 
Dr.  J.  W.  Kinsinger.  Roswell 

Paper  Dr.  E.  C.  Prentiss,  El  Paso 

Discussion  Opened  by  Dr.  C.  M.  Yater,  Roswell 
Dr.  C.  G.  Duncan,  Socorro 

Paper — “The  Surgical  Aspect  of  Gastric  and  Duodenal  Ulcers” 

Dr.  James  Vance,  El  Paso,  Texas 

Discussion  Opened  by  Dr.  J.  A.  Miller,  Clovis 
Dr.  W.  R.  Lovelace,  Albuquerque 

Paper — “Peritoneal  Patches,  Free  and  Pedicled — Experimental  and  Clinical”.— 

Dr.  W.  L.  Brown,  El  Paso,  Texas 

Discussion  Opened  by  Dr.  R.  L.  Bradley,  Roswell 


SOUTHWESTERN  MEDICAL  AND  SURGICAL  ASSOCIATION 

The  time  for  the  1920  meeting  of  the  Association  is  rapidly  approach- 
ing. It  is  necessary  to  get  the  program  in  hand  as  soon  as  possible  so  as 
to  be  able  to  assure  the  men  of  the  value  of  the  meeting  at  the  earliest 
date. 

We  want  the  next  meeting  to  be  the  best  of  the  series.  We  owe 
it  to  the  president  and  the  other  officers  to  give  them  the  support  that 
will  insure  this.  However,  we  cannot  expect  busy  men  to  desert  their 
work  for  a purely  social  affair.  We  must  present  the  mental  stimulus 
that  will  make  them  want  to  be  here  and  that  will  translate  the  desire 
into  action. 

That  can  only  be  done  by  preparing  the  proper  program.  The  pro- 
gram, especially  the  written  end  of  it,  cannot  be  properly  handled  unless 
it  is  done  well  in  advance.  The  present  is  none  too  early.  Every  man  in 
the  Association  has  seen  something  during  the  past  year  which  would 
make  an  extremely  interesting  communication. 

Lets  have  it.  Advise  Paul  Gallagher  at  once  as  to  the  title  of  the 
paper  which  you  will  submit.  That  means  you!  Do  it  now! 
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FUNCTIONAL  NERVOUS  DISABILITY 

BY 

PAUL  ELY  McCHESNEY,  M.  D.,  El  Paso,  Texas 

The  reality  and  incidence  of  functional  nervous  disabilities  were  so 
markedly  in  evidence  during  the  war  that  a new  and  almost  general  inter- 
est was  aroused  in  the  cause  and  significance  of  nervous  ailments.  The 
after  effects  of  this  nervous  strain  and  emotional  unrest  are  now  being 
felt,  and  continue  to  interfere  with  the  gradual  return  to  more  settled 
normal  conditions.  Everywhere  there  are  detectable  certain  signs  of  strain 
and  uncertainty,  with  a general  air  of  anxiety  and  restlessness.  In  addi- 
tion we  are  suffering  from  too  much  fast  living,  socialistic  intoxication, 
and  super-idealism.  There  seems  to  be  a general  tone  of  dissatisfaction, 
fussiness  and  lack  of  restraint.  Among  the  harmful  results  of  this  over- 
activity is  the  increased  occurrence  of  disorders  of  the  nervous  system. 
Judging  from  the  popular  interest  shown  in  the  num.erous  psychic  fads 
and  cults  that  are  now  attracting  so  many  followers,  it  seems  fair  to  as- 
sume that  there  is  an  urgent  need  for  a clearer  conception  of  the  princi- 
ples involved  in  the  medical  aspects  of  this  common  problem.  Before  we 
can  meet  this  responsibility,  more  earnest  consideration  and  study  must 
be  given  to  the  fundamental  causes  and  prevention  of  the  prevalent 
nervous  disorders. 

In  order  to  treat  any  disease  intelligently,  it  is  obviously  necessary 
to  have  some  exact  knowledge  concerning  its  origin  and  course.  Nervous 
disorders  are  no  exception  to  this  general  rule.  At  the  outset  it  is  ap- 
parent that  no  progress  is  possible,  until  we  understand  the  nature  of 
the  problem,  and  the  cause  of  the  clinical  signs  and  symptoms.  We  can- 
not hope  to  establish  definite  principles  of  treatment  unless  we  can  grasp 
the  essential  significance  of  the  given  complaints. 

Unfortunately,  nervous  and  psychic  ailments  have  usually  been  sur- 
rounded with  an  air  of  mystery,  that  easily  baffles  and  discourages  a 
busy  practitioner.  From  olden  times  diseases  of  the  mind  have  been 
relegated  to  an  exceedingly  dark  and  mysterious  realm.  Again,  the  lack 
of  physical  signs,  which  occurs  with  a variety  of  symptoms,  adds  further 
difficulties  in  the  way  of  satisfactory  diagnosis.  In  fact,  a careful  ex- 
amination may  reveal  no  manifestations  of  disease  at  all.  When  there 
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is  no  tangible  evidence,  we  forget  that  we  are  probably  dealing  with  im- 
ponderables, and  are  prone  to  call  the  symptoms  imaginary.  For  this 
reason,  we  have  to  be  constantly  on  our  guard  lest  we  assume  too  readily 
that  neurotic  patients  are  not  sick  because  they  show  no  physical  signs. 
To  bluff  or  to  pronounce  the  symptoms  imaginary,  is  only  to  drive  them 
away  in  despair.  Too  often,  these  people  are  misunderstood  and  some- 
times morally  abused  because  of  a lack  of  sympathetic  appreciation. 

The  manifestations  of  nervous  ailments  vary  as  much  as  individuals 
vary,  and  for  many  different  reasons.  Any  procedure  to  be  followed, 
therefore,  must  always  be  adopted  to  the  interests  and  circumstances  of 
the  patient.  In  any  condition  where  the  mechanism  of  disease  is  so  com- 
plicated, as  it  usually  is  in  nervous  disorders,  we  necessarily  have  to 
approach  a diagnosis  in  a very  careful  way.  The  value  of  system  and 
patient  observation  cannot  be  over  emphasized.  Of  the  many  agents 
involved,  we  will  consider  only  three,  the  influence  of  heredity,  the  pre- 
disposing causes  and  the  pathological  mechanism. 

The  family  tree  is  of  importance  because  of  the  light  it  may  shed 
on  the  inherent  tendencies  and  predispositions  of  the  patient.  Children 
inherit  their  mental  and  emotional  endowments  as  well  as  their  physical 
resemblances.  This  hereditary  influence  also  applies  to  their  endocrine 
system.  The  exact  effect  of  heredity  upon  personality  has  never  been 
satisfactorily  solved.  We  do  know,  however,  that  any  family  morbid 
trend  may  be  passed  on  as  a constitutional  inferiority,  and  may  become 
dominant  in  the  descendants.  It  is  a common  observation  that  neurotic 
parents  have  children  with  unstable  nervous  systems.  These  heredity 
factors  are  sometimes  of  prime  importance  in  determining  the  type  of 
neurosis  in  later  life. 

To  counteract  these  hereditary  defects  special  precaution  should  be 
taken  in  the  care  and  training  of  susceptible  children,  especially  in  the 
early  years  of  life.  It  is  well  known  that  the  fundamental  factors  of 
mind  development  are  received  from  outside  contact  and  the  early  impres- 
sions of  childhood.  All  the  environmental  influences  that  play  upon  the 
minds  and  imaginations  of  children  have  a large  part  in  determining 
their  conduct  and  character  in  adult  life.  Not  only  the  physical  impair- 
ments should  be  noted  and  remedied  in  school  hygiene.  More  attention 
must  be  given  to  their  emotional  and  psychological  development.  Morbid 
tendencies  often  reveal  themselves  in  early  life,  and  however  obscure  the 
cause  may  seem  to  be,  an  effort  should  be  made  to  find  and  remove  it 
if  possible.  A thorough  inouiry  may  disclose  some  disturbing  factor  or 
some  irritating  restraint,  either  at  home  or  at  school.  Unless  corrected 
it  will  alomst  inevitably  lead  to  some  future  impairment.  Among  the 
common  mistakes  is  the  premature  forcing  at  school,  which  may  so  ex- 
haust the  nervous  energy  as  to  predispose  to  nervous  invalidism  in  later 
life.  Fretfulness,  sexual  perversions  and  self-indulgence  undermine  the 
nervous  resistance  of  children  as  of  adults.  Emotional  children,  who  are 
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easily  frightened  or  excited  need  rest  and  quiet  amusement  free  from 
fear  and  resentment.  Such  conditions  as  marked  shyness,  sulkiness,  stub- 
bornness, vacillation  and  moroseness  are  not  uncommon  and  indicate 
neurotic  tendencies  and  temperaments.  If  allowed  to  go  unchecked,  they 
may  readily  cause  serious  handicaps  in  adult  life. 

The  predisposing  causes  of  nervous  disability  are  so  numerous  that 
no  attempt  will  be  made  to  include  all  of  them.  Fatigue  from  overwork 
or  strain  is  a common  cause  of  nervous  irritability.  Worry  and  fretful- 
ness sap  the  stores  of  nerve  vitality,  and  give  birth  to  depression,  peevish- 
ness, and  ill  temper.  Faulty  habits  of  diet  and  chronic  indigestion  make 
many  susceptible  victims.  Abuse  of  coffee  and  stimulating  drinks  often 
cause  unnecessary  nervousness.  Excessive  smoking  has  a harmful  effect 
on  the  sympathetic  nervous  system.  The  dyspeptic  grouch  is  a well 
known  type.  Insomnia  is  a bad  actor  and  will  lay  low  the  strongest  in- 
tellect as  nothing  else  can. 

Since  Rosenau  first  spread  the  alarm  about  latent  infections,  there 
has  been  a stampede  to  the  X-ray  laboratory  and  the  dentist’s  chair. 
There  is  no  doubt  that  concealed  or  unsuspected  foci  of  infection  can  be 
found  and  are  sometimes  responsible  for  a large  percentage  of  nervous 
complaints.  But  there  is  always  the  danger  of  overworking  this  factor 
in  an  uncritical  way  at  the  expense  of  the  other  methods  of  clinical  sur- 
vey. The  removal  of  abscessed  teeth  will  not  of  itself  cure  a nervous 
malady,  without  the  correction  of  other  factors  involved,  unless  it  hap- 
pens to  be  the  only  source  of  the  trouble. 

Continued  mental  exertion  without  sufficient  exercise  out  of  doors 
also  wears  down  the  tone  and  vigor  of  nervous  activity.  Lack  of  relaxa- 
tion and  a hobby  will  do  the  same  thing.  It  is  not  efficiency  and  a 
grievous  error  to  push  endeavor  and  work  at  the  expense  of  rest  and 
quiet.  There  are  many  other  predisposing  causes  which  can  only  be  men- 
tioned. Among  them  are  eye  strain,  intense  effort,  headache,  infections, 
arteriosclerosis,  hypertension,  kidney  disease,  cardiac  insufficiency  and 
nerve  fatigue  from  any  cause.  The  psychic  causes  are  equally  numerous 
and  include  fear,  emotional  shock,  grief,  envy,  jealousy,  hypersensitive- 
ness, domestic  unhappiness,  marital  infelicity,  sexual  repression  and  ab- 
normal thinking  of  any  sort.  Any  of  these  things  may  be  the  primary 
cause  and  play  an  important  part  in  the  development  of  neurotic  symp- 
toms. 

In  considering  the  pathological  mechanism  of  functional  nervous  dis- 
orders, there  are  several  distinct  factors  which  stand  in  very  close  rela- 
tionship to  each  other  and  to  the  nervous  system  as  a whole.  For  the 
purpose  of  analysis,  we  may  separate  the  different  parts,  but  it  is  well 
to  keep  in  mind  that  the  elements  function  as  a unit.  In  the  first  place, 
it  is  obvious  that  we  have  to  deal  with  factors  of  a very  personal  nature. 
In  disorders  of  the  personality,  as  most  nervous  disorders  are,  we  are 
concerned  with  the  patient’s  self,  what  he  himself  is.  What  the  patient 
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himself  is  depends,  of  course,  upon  natural  endowmnts,  plus  his  training, 
his  experience,  his  habits,  his  appetites,  his  opinions,  his  humor,  his  as- 
pirations and  his  desires.  Variations  in  these  personal  characteristics, 
we  speak  of  as  temperament.  From  ancient  philosophy  we  have  a rather 
old  classification  of  temperaments  into  sanguine,  phlegmatic,  melancholic 
and  choleric,  which  the  sages  thought  depended  upon  the  different  humors 
of  the  body.  A more  modern  list  would  include  the  lymphatic,  the  neu- 
rotic, the  artistic,  the  romantic  and  the  judicial.  In  the  struggle  for 
adaptation  between  the  individual  and  his  environment,  success  or  failure, 
may  depend  largely  upon  these  personal  attributes.  Likewise,  in  func- 
tional derangements  of  the  nervous  system,  these  personal  factors  may 
be  of  great  clinical  importance  and  may  form  the  basis  for  pathological 
states  and  tendencies. 

Next  in  order  of  clinical  significance,  we  have  to  consider  the  in- 
stincts and  the  emotions.  In  their  activity,  they  are  intimately  associated, 
not  only  with  the  higher  executive  centers,  but  also  with  the  sympathetic 
nervous  system  and  the  endocrine  glands,  with  which  we  will  correlate 
them.  Genetically  speaking,  the  instincts  are  the  oldest  primary  factors 
in  the  development  of  the  nervous  system.  They  are  the  fundamental  forces 
upon  which  we  direct  our  daily  endeavor.  There  is  nothing  so  profound, 
and  therefore  nothing  so  significant,  as  an  instinctive  reaction.  We  do 
not  live  by  elaborately  conceived  purposes,  but  by  our  instinctive  crav- 
ings and  desires.  As  has  been  said,  ideas  may  pull  the  trigger,  but  in- 
stinct loads  the  gun.  In  their  action  and  manifestations,  they  are  inti- 
mately connected  with  the  emotions. 

I shall  not  endeavor  to  enumerate  all  of  the  instinctive  constituents 
and  their  accompanying  emotions.  It  will  suffice  to  mention  only  the 
simple  and  ordinary  ones  with  which  we  have  to  deal.  The  great  primary 
instincts  of  life  are  hunger,  thirst,  shelter,  preservation,  reproduction 
and  gregariousness.  Most  of  our  exhilaration  arises  from  the  satisfac- 
tion of  these  primitive  and  relatively  simple  wants.  From  the  instinct 
of  self-preservation  originate  assertion,  strife  and  greed  with  the  con- 
comitant emotions  of  joy,  anger  or  fear.  From  race  preservation  comes 
the  sex  instinct  with  all  of  its  deep  emotions  of  protection  and  tender- 
ness. From  our  gregarious  instinct,  our  patriotism,  and  our  social  incli- 
nations and  proclivities.  From  curiosity  our  thirst  for  knowledge,  and 
so  on.  It  is  hardly  necessary  to  state  that  instincts  vary  in  their  inten- 
sity and  quality  in  individuals  and  in  the  sexes. 

So  far  it  is  apparent  that  we  have  been  dealing  largely  with  personal 
and  psychological  terms.  It  was  necessary  to  do  this  in  order  to  present 
the  personal  factors  in  the  order  of  their  clinical  importance,  and  to  place 
the  proper  emphasis  upon  their  relation  to  the  clinical  symptoms.  We 
come  now  to  the  physical  basis  and  somatic  factors,  which  are  responsi- 
ble for  the  various  manifestations  of  functional  nervous  ailments.  First 
and  foremost  is  the  brain,  from  the  physiological  activity  of  which  are 


SOUTHWESTERN  MEDICINE 


6 


derived  all  the  intricate  processes  of  the  mind  and  intellect.  Its  essen- 
tial influence  and  control  is  so  patent  that  no  attempt  at  detailed  elucida- 
tion will  be  made.  Its  morbid  states  create  so  many  symptoms  and  are 
so  far  reaching  in  their  wonderful  relationships  that  we  are  hardly  on 
the  threshold  of  precise  knowledge  concerning  its  hidden  functions.  We 
all  know  that  when  it  is  crippled  from  lack  of  rest,  or  toxic  injury,  or 
organic  disease,  that  normal  reaction  is  impossible. 

Its  allies  in  the  adaptive  mechanism  are  the  sympathetic  nervous 
system  and  the  endocrine  glands.  In  order  to  secure  a sufficiently  com- 
prehensive knowledge  of  the  origin  of  nervous  symptoms,  we  have  to  ap- 
preciate the  delicate  relationship  that  exists  between  these  three  cardinal 
factors.  Since  Brown-Sequard  first  called  attention  to  the  endocrinic  sub- 
stances and  the  possibilities  of  their  co-ordinating  influence,  considerable 
study  has  been  devoted  to  this  subject.  The  pendulum  has  swung  back 
and  forth,  and  the  discussion  is  still  going  on.  It  is  not  my  purpose  to 
burden  you  at  this  time  with  theoretical  speculation  regarding  the  signifi- 
cance and  value  of  the  different  endocrines.  From  the  enthusiastic  claims 
of  the  endocrinologists,  certain  things  of  practical  import  should,  how- 
ever, be  noted.  The  mode  of  action  seems  to  rest  upon  a selective  stimu- 
lation or  inhibition  working  directly  through  the  sympathetic  nervous 
system,  and  indirectly  by  carrying  a trophic  influence  through  the  cir- 
culation. It  is  suggestive  of  a wide  influence,  extending  to  remote  parts. 
Endocrine  activity  seems  to  be  further  distinguished  by  the  balance  which 
exists  between  the  various  glands  and  in  each  individual  gland.  There 
seems  to  be  a parallelism  to  the  antagonistic  balance  which  characterizes 
the  two  parts  of  the  sympathetic  nervous  system.  Over-activity  on  the 
part  of  one  gland  or  in  the  component  parts  of  one  gland,  as  with  the 
sympathetic  system,  disturbs  the  normal  pluriglandular  or  individual  bal- 
ance, and  is  usually  accompanied  with  under-activity  of  the  weaker  an- 
tagonist. 

We  may  compare  this  co-operative  activity  to  the  workings  of  any 
complicated  inorganic  mechanism.  In  any  such  mechanism  there  is  a 
delicate  balance  and  adjustment  between  the  parts  by  which  they  function 
in  unison  and  as  a whole.  In  order  to  have  normal  function,  there  must 
be  orderly  activity,  in  which  the  individual  elements  are  submerged  in 
a corporate  whole.  If  any  one  of  the  members  becomes  aggressive  or 
rebels,  then  this  intricate  balance  is  disturbed,  and  the  mchanism  fails 
to  function  in  a normal  way.  And  so  in  the  physiological  harmony  which 
exists  between  the  various  endocrine  glands  and  the  nervous  system, 
self-assertion  means  discord  and  functional  impairment. 

It  is  also  worth  while  to  recall  briefly  the  specific  effects  on  the 
organism  of  the  chief  endocrine  secretions.  The  thyroid  is  the  great 
activator  and  accelerator  and  has  a dominant  control  over  metabolism. 
In  its  special  relation  to  the  nervous  system,  it  acts  as  a fixer  and  tends 
to  arouse  the  co-ordinated  activity  of  the  mind,  instincts  and  emotions. 


6 


SOUTHWESTEKN  MEDICINE 


Through  it  we  gain  access  to  past  impressions  and  that  dark  chamber  of 
the  mind,  which  we  call  memory.  The  adrenel  structures  are  also  inti- 
mately associated  with  the  instincts  and  emotions  and  act  as  transform- 
ers of  energy.  They  tend  to  sustain  action  and  are  essential  for  courage 
and  persistent  effort.  The  pituitary  is  connected  with  mental  develop- 
ment and  judgment.  Acting  in  conjunction  with  the  thyroid  and  the 
adrenals  it  helps  to  transform  a way  of  thinking  into  a mode  of  action. 
The  gonads  and  ovaries  stimulate  the  reproductive  instinct  and  emo- 
tions, and  are  necessary  for  normal  sex  life.  It  is  well  to  bear  in  mind 
also  that  the  endocrines  are  responsible  for  the  physical  characteristics 
and  their  variation  in  individuals  and  in  the  sexes.  Also  that  individuals 
vary  in  their  endocrine  endowment  and  potentiality  as  with  their  other 
characteristics.  Briefly  we  may  state  that  the  endocrine  glands  help  to 
determine  the  vitality  and  the  symmetrical  development  of  the  individual. 
In  health  they  lie  in  the  background  and  lend  the  different  tones  and  hues 
to  nervous  activity.  Under  stress  or  in  disease  any  one  of  them  may 
fail  to  function  normally  or  flare  up  so  as  to  determine  the  predominant 
color  tone  of  the  clinical  pictui'e. 

From  what  has  been  said,  it  is  clear  that  in  nervous  disability  we 
have  to  deal  with  many  complex  factors  and  forces.  Obviously  nervous 
conditions  register  their  influence  over  wide  areas.  It  is  further  apparent 
that  in  attempting  to  heal  the  disorders  of  this  intricate  mechanism,  that 
we  cannot  confine  our  observations  to  a single  point.  The  source  of  the 
trouble  is  often  obscure  and  the  causative  factor  may  be  unconsciously 
concealed  in  some  personal  disturbance  or  fault.  We  find  the  signs  of 
its  presence  and  activity  in  some  apparently  distant  and  remote  complaint. 
No  matter  how  obscure  this  relationship  may  appear  to  be,  an  effort 
should  always  be  made  to  find  and  unravel  the  hidden  source  of  the  nerv- 
ous symptoms. 

In  judging  the  processes  involved  it  is  most  important  to  note  all 
deviations  from  the  normal  and  to  cultivate  the  habit  of  studying  tenden- 
cies. Nothing  can  contribute  more  to  the  relief  and  prevention  of  nerv- 
ous ailments,  than  the  recognition  of  the  milder  gradations  between  the 
normal  and  the  abnormal,  and  the  study  of  the  neurophysical  basis  upon 
which  the  manifestations  necessarily  depend.  We  cannot  satisfactorily 
treat  nervous  conditions  until  we  can  distinguish  and  understand  the 
relative  significance  of  the  various  signs  and  symptoms.  This  is  often 
enough  a difficult  task  and  calls  for  considerable  patience  and  tact. 

By  way  of  caution,  a few  words  relative  to  the  managament  of  neu- 
rotic patients  may  not  be  amiss,  for  much  depends  upon  the  mood  and 
the  attitude  of  the  physician  in  these  cases.  I have  already  warned 
against  the  withholding  of  sympathy,  and  the  danger  of  regarding  the 
condition  too  lightly.  Even  though  the  complaint  is  entirely  psychical  in 
origin,  it  is,  nevertheless  real  to  the  patient.  Such  a patient  cannot  be 
helped  by  saying  that  there  is  nothing  really  the  matter  with  him.  Nor 
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can  he  be  cured  by  a clever  system  of  suggestion,  bluff  or  purposeful 
suggestion.  Such  methods  only  tend  to  destroy  confidence  and  to  arouse 
a spirit  of  resentment  and  resistance.  Human  beings  are  not  to  be  influ- 
enced or  controlled  for  long  by  any  sort  of  tyranny  or  blind  interference. 
And  the  more  intelligent  they  are,  the  greater  the  resentment  and  the  worse 
the  result.  Highly  strung  emotional  people  live  not  so  much  by  convic- 
tion, as  by  their  feelings,  impulsions  and  sentiments.  They  are  often 
sensitive  to  their  finger  tips  and  easily  detect  all  sham  and  fraud.  With 
them  suggestion  is  a two  edged  sword  and  if  wrongfully  used  will  do 
infinitely  more  harm  than  good. 

Besides  sincerity  and  gentleness  there  must  be  an  emotional  appeal 
and  a kindling  of  the  admiration.  I do  not  mean  by  cunningly  devised 
methods,  but  by  simple  and  rational  treatment.  Many  nervous  invalids 
are  the  victims  of  self-deceit  and  of  morbid  forebodings  that  haunt  them 
day  and  night.  Others  are  sombre  and  despondent  with  the  gloom  of 
fear  and  anxiety.  We  cannot  reach  their  deepest  needs  by  dispassionate 
logic  or  by  ignoring  their  emotional  wants.  A scornful  or  indifferent 
attitude,  or  a cold  cynica*  criticism  will  crush  their  frail  emotions  and 
turn  a wholesome  resolution  into  despair.  There  must  be  an  atmosphere 
of  assurance,  leniency  and  enthusiasm.  We  must  be  able  to  discern  and 
treat  not  only  the  physical  status,  but  the  emotional  and  mental  temper 
as  well. 

In  modern  times  we  acknowledge  the  right  to  be  well  and  establish 
clinics  and  hospitals  for  the  community.  We  spend  more  every  year  on 
public  health  and  the  prevention  of  communicable  diseases.  Let  us  not 
forget  that  there  are  throngs  of  sorely  tried  and  handicapped  nervous 
victims  who  suffer  in  silence  and  wait  for  the  gates  of  health  to  be  opened 
for  them  also.  If  we  as  physicians  fails  to  understand  and  appreciate 
the  significance  of  the  various  nervous  ailments  that  confront  us  in  daily 
practice,  to  whom  can  these  people  go?  Let  us  remember  that  nervous 
disorders  are  also  contagious.  Let  us  remember  also  that  many  sufferers 
of  nervous  ailments  are  people  of  high  intellect,  of  brains  and  nerves  that 
tingle  and  feel,  and  that  are  quick  in  action,  and  in  the  discernment  of 
right.  Though  they  may  sometimes  be  unable  to  endure  the  ordinary 
buffetings  of  life,  they  carry  with  them  potential  possibilities  for  harm 
or  good.  Are  we  to  incrase  their  difficulties  by  neglect  or  indifference? 
Are  the  ranks  of  mental  healers  and  bold  quacks  to  be  unwisely  swelled 
because  we  have  not  sufficient  concern  or  enough  therapeutic  resourceful- 
ness to  catch  and  hold  the  interest  and  confidence  of  these  people?  We 
need  to  be  more  conciliatory,  more  amiable  toward  them,  and  not  to  think 
too  lightly  of  their  troubles.  We  must  endeavor  to  observe  and  study 
more  closely  the  many  different  aspects  of  this  human  problem  in  order 
that  we  may  see  things  in  their  true  proportion  and  relationship.  Only 
in  this  way  can  we  meet  the  challenge  to  the  profession  and  bring  some 
measure  of  order  and  relief  out  of  chaos  and  uncertainty. 
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SUCCESSFUL  TREATMENT  OF  A CASE  OF  TUBERCULAR 

MENINGITIS. 

BY 

DR.  FRANCIS  H.  REDERWILL,  DESERT  INN,  PHOENIX,  ARIZ. 

Read  at  the  Arizona  State  Medical  Association,  Nogales,  Ariz.,  April  16-17,  1920. 

This  disease,  at  one  time  commonly  but  wrongly  described  under 
tne  bame  of  “acute  hydrocephalus”  from  the  maet  that  an  accumulation 
oi  seropurulent  fluid  in  the  ventricles  of  the  brain  is  a frequent  conse- 
quence of  the  affection,  is  really  an  inflammation  of  the  membranes  of 
the  brain  due  to  infection  by  the  tubercle  bacillus,  combined  in  many 
cases  with  infection  by  the  streptoccocus  and  staphy  loccocus. 

The  deposition  of  tuberculosis  nodules,  surrounded  by  inflamma- 
tory exudate,  is  more  abundant  at  the  base  of  the  brain  than  elsewhere ; 
and  from  this  situation  it  may  extend  more  or  less  widely  over  the  con- 
vex surface  of  the  brain,  along  the  pons  and  bulb  to  the  upper  part  of 
the  spinal  canal.  It  also  extends  along  the  choroid  plexus  into  the 
ventricles.  The  fluid  in  the  ventricles  is  increased  and  its  character 
is  altered. 

Other  etiological  factors,  are  given  by  Koch;  out  of  355  cases  of 
tubercular  meningitis  one  third  gave  a history  of  some  acute  infectious 
disease;  45  per  cent  had  old  primary  tubercular  foci  well  marked.  In 
practically  every  case  of  this  meningitis  there  was  a primary  tuber- 
culous infection  in  some  other  part  of  the  body.  In  Koch’s  list  23 
per  cent  had  tuberculous  parents. 

Artamonoff,  in  29  years  study  of  218  cases  found  primary  infec- 
tion of  the  lungs,  pleura,  bronchial  lymph  nodes  in  210  cases.  Myers 
found  tubercle  bacilli  in  the  spinal  fluid  in  21.5  per  cent  of  his  cases. 
Average  cell  count  was  198  per.  cu.  mm. ; the  cell  count  bears  some  re- 
lation to  white  cell  count.  Where  the  cell  count  was  350  or  over  the 
white  cell  count  averaged  22,700 ; under  100  of  the  spinal  fluid  cell  count 
the  white  cells  averaged  17,000.  In  20  cases  where  eosinophiles  diesap- 
peared  from  the  blood  all  patients  quickly  died.  The  eosinophiles  dis- 
appearing are  a peculiarly  evil  omen. 

The  chief  symptoms,  to  speak  briefly,  are  restlessness,  loss  of  ap- 
petite, disordered  bowels,  peevishness,  languor,  and  dulness ; sometimes 
headache  and  drowsiness ; then  vomiting,  convulsions,  severe  headache, 
so  sudden  at  times  that  patient  utters  a sudden  cry  known  as  the  ‘ ‘ hydro- 
cephalic cry”  or  he  may  be  screaming  continuously.  There  is  con- 
?stipation  and  furred  tongue.  The  temperature  usually  fluctuates  be- 
tween 101  and  103 ; the  pulse,  at  first  quickens,  becomes  irregular  and 
slow.  The  stage  of  irritation  is  followed  by  a stage  of  pressure  in 
which  there  is  loss  of  consciousness,  frequent  grinding  of  teeth,  pupils 
dilated- and  insensible,  general  loss  of  muscular  power  and  evidence  of 
paralysis  of  one  or  more  of  the  cranial  nerves.  Optic  neuritic  is  fre- 
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quently  revealed  on  ophthalmoscopic  examination.  Notable  obdom- 
inal  reaction  is  observed  in  this  stage,  irregularities  in  the  pulse  and 
temperature  are  common.  Finally  the  comma  and  paralysis  increase, 
convulsions  and  spasmodic  muscular  contractions,  especially  of  the 
muscles  of  the  back  and  neck,  are  frequent,  causing  retraction  of  the 
head,  and  are  regarded  as  indicating  a posterior  basal  form;  a general 
typhoid  state  sets  in,  with  dry  tongue,  rapid  pulse  and  low  delirium. 
Remarkably  subnormal  temperatures  have  been  noted  in  this  stage, 
and  sometimes  temperatures  of  106  and  107.  Now  and  then  a remark- 
able but  brief  remission  in  the  serious  symptoms  takes  place,  and  false 
hopes  of  recovery  are  excited. 

Ballance  divides  the  symptoms  into  two  classes  (a)  symptoms  due 
to  nutritional  disturbance,  (b)  symptoms  which  are  the  clinical  expres- 
sion of  irritation  of  subjacent  cortex.  These  are  (1)  psychic,  (2) 
motor,  (3)  sensory,  (4)  vasomotor,  (5)  those  due  to  destructive  action 
of  nerve  cells. 

Of  the  reflexes,  Myers  reports  in  his  series  of  cases,  Babinski  21 
per  cent ; Oppenheim  reflex  50  per  cent ; Abdominal  and  epigastric  re- 
flexes, 14  per  cent  positive;  Brudzinski’s  neck  sign  40  per  cent.  Brud- 
zinski’s  contralateral  sign  8 per  cent;  Kernig’s  27  per  cent;  Convul- 
sions 39  per  cent. 

In  the  Differential  Diagnosis  Koplik  has  completed  an  analysis  of 
52  cases  of  tuberculous  meningitis  where  diagnosis  was  confirmed  by 
lumbar  puncture,  animal  inoculation  and  last,  but  not  least,  by  autopsy. 
He  emphasises  the  significance  of  low  temperature ; absence  of  hyper- 
esthesia, herpes  or  petechisc ; the  presence  of  optic  neuritis  or  chorodial 
tubercle;  the  importance  of  skull  percussion  in  the  young,  especially 
in  the  detection  of  hydrocephalus.  Epidemic  form  shows  an  abrupt 
high  fever  while  tuberculosis  form  seldom  shows  elevation  to  a marked 
degree.  In  the  acute  infections  the  particular  type  of  bacteria  can  be 
found  in  the  spinal  fluid  while  in  the  tuberculous  form,  although  bacilli 
are  only  found  in  about  21  per  ecnt  of  the  cases,  yet,  by  animal  inocula- 
tion, one  can  determine  definitely,  although  this  is  a method  of  diagno- 
sis. The  complement  fixation  for  tuberculosis  is  of  aid  and  can  be  made 
on  the  spinal  fluid,  although  it  has  only  proven  positive  in  12  percent  of 
the  early  cases,  55  per  cent  markedly  advanced  and  only  7 per  cent  posi- 
tive just  before  death.  Most  important  of  all,  after  finding  a consist- 
ent negative  Wasserman,  if  the  patient  has  had  signs  and  symptoms 
of  tuberculosis  in  other  parts  of  the  body,  with  an  insidious  onset  one 
should  be  very  suspicious  of  tuberculous  meningitis  and  treat  accord- 
ingly. 

The  first  question  which  arises  in  regard  to  the  treatment  of  tuber- 
culous meningitis  is  this ; Are  we  to  consider  this  disease  as  necessarily 
and  inevitably  fatal;  or  may  we  entertain  the  belief  that  recoven^  is 
possible?  Cases,  few  in  number  it  is  true,  the  number  being  45  at  pres- 
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ent  in  literature,  have  been  reported  in  which  all  the  s\Tnptoms  of  this 
affection  were  undoubtedly  present,  and  yet  the  patients  recovered; 
in  two  or  three  rare  instances  the  opportunity  for  subsequent  post- 
moitem  examination  has  proved  that  the  diagnosis  of  the  nature  of  the 
original  attack  was  correct.  Still  the  greater  number  of  authorities 
believe  this  to  be  an  incurable  disease.  Osier  is  one  of  these.  Nie- 
meyer  is  more  hopeful;  he  says:  “Even  excepting  the  cases  where  the 
diagnosis  is  somewhat  uncertain,  there  is  no  doubt  that  recovery  has 
occurred.”  Dujardin-Beaumetz  maintained  the  same  view  and  quoted 
in  support  of  that  opinion  a ease  that  was  under  his  own  care,  in  which, 
during  the  attack,  ophthalmoscopic  examination  by  Myer  revealed  the 
preesnce  of  tubercles  in  the  choroid.  This  man  made  a complete  re- 
covery. Archangelsky  reports  several  cases;  Lissner,  of  Los  Angeles, 
also;  Bacegalupo,  who  cures  his  cases  by  injecting  the  tuberculin  di- 
rectly in  the  spinal  canal  and  ventricles,  also  reports  several  cases. 
Since  these  men  there  have  been  a number  of  well  authenticated  cases 
reported. 

All  physicians  are  agreed  that  if  therapeutic  intervention  is  to  be 
of  any  service,  it  must  be  during  the  early  stages  of  the  malady;  and 
that  there  can  be  no  chance  of  curative  measures  when  extensive  in- 
flammatory exudation  and  alteration  of  the  membranes  and  brain  sub- 
stances have  taken  place. 

Of  the  medicinal  remedies  that  have  been  suggested  as  especially 
applicable  to  the  treatment  of  tubercular  meningitis,  potassium  iodid 
as  Yeo,  the  famous  British  therapeutist,  states,  stadns  foremost.  So 
careful  and  cautious  an  observer  as  Niemeyer  believed  he  had  seen  two 
cases  recover  under  its  administration.  He  recommends  that  it  should 
be  given  in  large  doses  and  for  a long  time;  in  children  1 to  5 grains 
three  or  four  times  a day  and  adults  10  or  15  grains  to  start  and  in- 
crease up  to  tolerance.  Yeo  states:  “We  have  thought  it  remarkable 
that,  whenever  the  administration  of  potassium  iodid  leads  to  the  cure 
of  disease,  the  idea  of  syphilis  springs  to  the  minds  of  most  physicians. 
If  potassium  iodode  is  so  remarkable  an  antagonist  to  the  syphilitic 
spirochete,  why  should  it  not  act  similarly  towards  some  others?  Why 
should  we  assume  that  it  can  only  affect  syphilitic  infection?  Why 
may  it  not  be  an  efficacious  antidote  in  tubercular  infection?  A 
syphilitic  node  melts  away  and  disappears  under  its  use ; and  it  has  been 
shown  that  potassium  iodide  will  break  up  and  cause  a tubercular  nodule 
to  disappear;  this  has  been  proven  in  tuberculosis  of  the  cornea  and  in- 
cipient tuberculous  infection  of  the  bones  and  glands.  Also  iodine 
and  the  iodides  are  recognized,  especially  in  Europe,  as  potent  factors 
in  the  treatment  of  tuberculosis  in  selected  cases  and,  in  Italy,  certain 
investigators  are  obtaining  wonderful  results  with  a very  pure  form  of 
tincture  of  iodine  administered  in  milk.  Thus  iodides  are  coming  more 
. and  more  to  fhe  front  as  therapeutic  agents,  in  treatment  especially  of 
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incipient  case  of  tuberculosis  and  , like  Yeo  sys,  we  should  not  retain 
a singular  narrowness  of  view  that  the  iodides  are  only  specific  in 
syhilis  and  that  any  case  the  iodides  cures  must  be  syphilitic. 

In  the  tuberculin  treatment  it  is  well  to  use  a preparation  of  known 
merit  and  the  speaker  has  obtained  wonderful  results  from  a special 
tuberculin  that  does  not  seem  to  have  much  toxicity  when  given  even 
in  large  doses.  This  was  used  in  two  strengths  starting  with  the 
weaker  solution  and  giving  three  minims  in  the  subarachnoid  space  be- 
tween the  third  and  fourth  lumbar  spines.  Two  days  later  five  mins, 
were  given  and  seven  mins,  four  days  later,  etc.  After  giving  fifteen 
mins,  we  changed  to  the  stronger  solution  and  have  been  giving  that 
subcutaneously  and  at  present  giving  ten  minims.  As  an  adjunct  to 
this  treatment  urotropin  is  found  to  be  very  useful.  However,  the 
plain  urotropin  without  an  acid  combination  is  not  as  useful  for  it  is 
found  that  this  drug  does  not  give  up  its  formaldehyde  radical  except 
in  such  acid  mediums  as  the  bladder  or  the  stomach.  For  urotropin  to 
give  up  formaldehyde  in  the  stomach  is  to  defeat  the  purpose  for  which 
it  is  given  and  produce  gastric  irritability,  thus  weakening  the  potency 
of  the  drug  when  it  is  absorbed  from  the  intestines.  By  combining 
sodium  acid  benzoate  with  the  urotropin,  one  can  give  two-fifths  the 
amount  of  urotropin  and  obtain  more  dependable  results  than  with  the 
old  standard  five  grain  plain  urotropin.  We  place  emphasis  on  this 
drug  because  it  has  a wonderful  part  to  play  in  the  treatment  of  any 
brain  or  sinus  lesion,  but,  to  obtain  good  results,  it  must  be  properly 
hooked  up  to  on  acid  radical. 

Another  medicine  that  we  employed  which  we  believe  is  very  use- 
ful as  a supportive  tonic  and  as  a general  alterative  tonic  also,  to  pre- 
vent a secondary  anaemia  from  ocurring,  is  the  French  preparation, 
Enesol,  containing  iron  and  arsenic.  The  preparation  was  given  in- 
travenously after  the  temperature  had  become  normal.  At  the  start 
given  in  ten  min.  doses  and  gradually  increasing  to  twenty  min. — the 
size  of  the  ampule. 

Other  lines  of  treatment  are  general,  treating  any  special  symptoms 
as  they  arise  and  need  not  take  our  time  here. 


CASE  REPORT. 

Brief  Past  History,  George  Simmons: — Age  21,  height  5 feet,  11 
inches,  weight  142  pounds.  Gained  at  Desert  Inn  15  pounds.  Arrived 
Desert  Inn  October  4,  1919.  Came  from  home  at  Kokomo,  Ind.  Had 
“weak  lungs”  *or  years  and  had  difficulty  in  getting  into  the  army. 
His  mother  said  he  has  always  been  delicate  and  sick  a great  deal. 

T.  B.  Infection — March  20th,  was  discharged  from  army,  had 
slight  hemorrhage  from  lungs  soon  after.  Following  July  had  another 
hemorrhage,  this  one  very  large.  Dr.  Hutto,  Kokomo,  Ind.,  and  Dr. 
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Henry,  Indianapolis,  examined  him,  found  tubercular  infection  of  both 
apices.  He  “chased”  cure  from  then  on  consistently.  Came  to 
Phoenix  and  direct  to  Desert  Inn  October  4,  recommended  by  Mc- 
Reynolds,  of  Phoenix, 

At  Desert  Inn — On  arrival:  weight  127  pounds,  temperature  below 
99,  appetite  very  good,  no  untoward  symptoms  of  any  kind  was  con- 
sidered an  ambulatory  case  and  allowed  up  except  during  rest  hours 
10-12  a.  m.,  2-4  p.  m.  Lungs  on  arrival  showed  very  slight  activity  at 
both  apices  only,  which  gradually  cleared  up. 

Laboratory  Report  January  6 — Laboratory  report  Jan.  6,  1920,  at- 
tached hereto  shows  almost  an  arrested  case  from  X-Ray  plate  inter- 
pretation. He  had,  however,  a leucocytosis  14,000  and  Comp.  Fix.  2 
Plus  Positive. 

Present  Illness — January  23,  Friday  night  patient  was  at  Dr.  R’s 
residence  and  it  was  noticed  he  had  the  room  very  hot,  had  on  sweater 
and  evidently  was  “chilly”  but  did  not  complain.  January  24,  morn- 
ing; complained  of  not  sleeping  all  night;  showed  nervous  manifesta- 
tions, was  put  to  bed ; had  temperature  99,  severe  headache ; brought  to 
to  main  building  Saturday  evening  7 p.  m.  January  24,  nurse  (special) 
came  Saturday  night.  Showed  marked  nervous  symptoms  and  in- 
creasing temperature. 

Patient  was  examined  by  Dr.  Harbridge  January  25,  Sunday,  and 
again  by  Dr.  Harbridge  February  2.  Drs.  Wylie  and  Tuthill  were 
called  in  consultation  on  January  27.  On  January  25,  Dr.  Mills,  of  the 
laboratory,  took  a specimen  of  the  spinal  fluid  and  obtained  sample  of 
blood  for  general  examination. 

These  important  points  should  be  borne  in  mind.  This  patient 
from  history,  and  blood  test  here  and  in  the  east  never  has  shown  any 
signs  of  syphilis.  A very  thorough  examination  of  the  patient  was 
made  by  Dr.  Henry,  of  Indianapolis.  The  first  tapping  of  the  spinal 
canal  showed  a small  cell  count  of  140  but  no  T.  B.  However,  the  sec- 
ond tapping  three  days  later  showed  two  or  three  bacilli  to  the  field,. 
The  compliment  fixation  test  for  T.  B.  was  2 plus  positive  before  the 
present  sickness  and  during  the  acute  stage  of  the  meningitis,  however, 
the  blood  test  on  April  15th,  showed  a negative  complement  fix.  test  for 
T.  B. 

Patient’s  temperature  ranged  from  99  1-2  to  101  1-2  from  January 
24th  until  February  6th.  when  it  began  to  gradually  decrease  and  by 
February  12,  was  sub-normal  in  the  morning  and  normal  in  the  after- 
noons. Since  then  there  have  been  three  exacerbations  of  slight  rise 
which  only  lasted  for  several  hours  but  during  March  and  April  his 
temperature  has  been  98  in  the  mornings  and  98.6  in  the  evenings. 

Paralysis — On  second  day  of  sickness  patient  developed  ptosis  of 
eyelids  wMch  condition  remained  quite  marked  for  four  weeks  but 
gradually  disappeared  and  since  March  20,  there  has  been  no  trace  of 
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this  condition.  On  the  third  day  of  his  sickness  he  developed  partial 
paralysis  of  whole  left  side  of  face  and  left  extremities  which  paralysis 
has  been  naturally  quite  persistent  and  is  clearing  up  very  gradually. 
This  would  indicate  that  the  site  of  infection  must  have  been  in  the  re- 
pon  of  the  bulb  below  the  bifurcation  of  the  pyramidal  tract  and  by 
intensive  early  treatment  the  disease  was  not  allowed  to  spread  but  un- 
doubtedly did  some  slight  damage  before  it  was  quelled. 

From  February  1st,  to  Feburary  6th,  was  unable  to  void  and  had  to 
be  catheterized ; also  patient’s  bowels  showed  an  extreme  loss  of  tone 
for  one  month  and  even  now  he  must  use  a comparatively  strong  laxa- 
tive every  two  or  three  days. 

Patient  was  delirious  for  two  weeks,  deliium  gradually  clearing- 
up  ; regained  total  consciousness  by  March  12th.  He  now  weighs  132 
pounds ; able  to  be  up  and  around  and  except  for  very  slight  indication 
of  former  paralysis,  he  appears  in  perfect  health. 

The  lesson  to  be  learned  from  such  an  experience  as  this  case  is  to 
the  effect  that,  now  matter  how  hopelessly  the  condition  and  how  defi- 
nite the  diagnosis,  the  physician,  in  deference  to  his  responsible  trust, 
should  refrain  from  assuming  the  hopelessness  of  despair,  but  should 
hold  in  reserve  to  the  very  end  an  abiding  faith  in  the  possibility  of  re- 
covery. 


Prof.  Adolf  Lorenz, 

Vienna  I,  Rathhausstr,  21. 

Vienna,  August  28th,  1920. 

American  Relief  Committee  for  Sufferers  in  Austria: 

I acknowledge  herewith  receipt  of  draft  No.  41571  for  4,779.40 
kronen  according  to  your  wishes  and  add  my  heartfelt  thanks  to  you  as 
well  as  especially  to  Dr.  J.  W.  Jobling  and  his  charitable  co-operators, 
to  all  of  whom  I would  write  if  I knew  their  respective  addresses.  Tell 
them,  please,  how  much  we  appreciate  their  welcome  endeavors  to  as- 
sist us  in  our  plight,  which  seems  to  become  more  and  more  distressing. 
We  must  repeat  it  again  and  again,  that  the  crippled  state  new  Austria 
can’t  live  by  itself  alone,  having  been  deprived  of  all  its  former  re- 
sources— not  being  able  to  produce  more  than  the  fourth  part  of  food 
wanted  by  its  six  million  inhabitants  and  having  neither  coal  nor  the 
necessary  raw  materials  to  work  into  industrial  articles,  to  buy  food 
with,  the  crowns  having  become  nearly  worthless. 

If  this  hopeless  condition  of  new  Austria  is  not  grasped  to  its  full 
extent  by  the  outer  world  very  soon,  the  twentieth  century  of  progress 
and  civilization  will  witness  the  spectacle,  unheard  of  in  the  history  of 
mankind,  of  a people  doomed  to  die  of  hunger,  although  it  is  intelligent, 
skillful  and  willing  to  work. 

With  repeated  warm  thanks  to  the  donors  and  to  you,  I remain. 
Gratefully  yours,  PROF.  ADOLF  LORENZ. 
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If  you  do  not  get  your  Journal,  kick  to  me.  If  you  change  your  address,  let  me  know 
and  we’ll  follow  you. 

If  anything  does  not  please  you,  say  so ! Maybe  we’ll  change.  But  we  would  sooner  be 
cussed  than  dammed  with  faint  praise. 


EDITORIALS 

We  have  started  Public  Venereal  Clinics  for  the  treatment  of  the 
Social  Diseases.  These  serve  to  help  eliminate  the  “carriers”  by  ren- 
dering them  non-contagious,  as  well  as  to  offer  many  unfortunate  vic- 
tims of  vice  a chance  to  be  rid  of  their  loathsome  disease. 

The  reduction  in  the  number  of  contagious  cases  justifies  calling 
this  procedure  “preventive  medicine;”  but  it  seems  that  a measure 
more  important  still  ought  to  be  added,  and  one  which  is  really  “pre- 
ventive” (as  the  Army  has  learned,)  and  that  is  Prophylaxis  as  used 
in  the  Army. 

There  is  no  good  reason  why  every  city  should  not  operate  free 
public  prophylactic  stations  and  reduce  materially  the  number  of  infec- 
tions from  sexual  contacts.  It  might  take  some  time  for  people  to  get 
used  to  the  idea,  but  gradually  they  would  follow  the  lead  of  ex-service 
men  who,  knowing  its  value,  would  make  use  of  such  facilities  offered 
to  avoid  infection. 

There  is  no  comparison  in  results  between  a phophylactic  treat- 
ment properly  administered  by  a trained  attendant  and  the  one  usually 
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employed  by  the  individual  himself.  And  to  take  charge  of  these  sta- 
tions probably  many  experienced  men  in  all  sections  of  the  country 
would  be  available,  having  served  in  the  enlisted  personnel  of  the  Army 
Medical  Corps, 

It  is  a good  idea ; and  the  credit  belongs  to  Dr.  Henry  L.  Sandford, 
former  Chief  Consulting  Urologist,  2nd,  Army,  A.  E.  F. 


THE  FOURTH  RED  CROSS  ROLL  CALL. 

The  Fourth  Roll  Call  of  the  American  Red  Cross  will  be  held  dur- 
ing the  two  weeks  from  the  11th  to  the  25th  of  November.  During  that 
time  all  of  the  ten  million  members  who  joined  last  year  will  be  asked 
to  renew  their  memberships,  as  an  expression  of  their  faith  in  the  ideal 
of  Service  for  which  the  Red  Cross  stands,  and  as  an  evidence  of  their 
desire  to  help  carry  out  the  after-war  public  health  program  of  the  or- 
ganization. 

This  program,  decided  on  after  the  signing  of  the  armistice,  aims 
to  concentrate  Red  Cross  effort  on  public  health  work  in  this  country. 
Much  has  already  been  done.  Last  year  more  than  30,000  disaster  vic- 
tims were  given  assistance,  more  than  26,000  men,  still  in  hospitals  as 
the  result  of  the  war,  had  Red  Cross  service,  92,000  women  and  girls 
completed  courses  under  Red  Cross  nurses  in  home  care  of  sick.  Com- 
munity nurses  have  been  appointed,  First  Aid  and  Dietetic  courses 
given.  Health  Centers  established — in  short,  the  Red  Cross  has  endeav- 
ored in  every  was  possible  to  carry  out  a nation-wide  campaign  aginst 
disease. 

But  to  continue,  it  naturally  needs  the  continued  support  of  its 
members.  Last  year,  when  the  organization  was  in  the  transition  stage 
between  peace  and  war,  ten  million,  exclusive  of  the  fourteen  million 
Juniors,  renewed  their  memberships.  This  year,  with  the  peace  work 
in  full  swing,  the  Red  Cross  asks  each  of  these  members  to  pay  his  dol- 
lar and  join  for  another  year.  It  asks  all  those  who,  for  whatever  rea- 
son, did  not  join  last  year,  to  become  members  now.  For  it  desires  to 
have  the  whole  American  people  standing  solidly  behind  it  in  its  fight 
for  a healthier  and  happier  America. 


About  the  only  thing  that  has  not  advanced  in  price  during  the  last 
few  years  is  membership  in  the  American  Red  Cross.  It  is  still  one 
dollar. 


During  one  week  last  July  Red  Cross  service  was  rendered  to  pa- 
tients as  follows:  . . .. 
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Naval  hospitals 2,966 

Eight  Phyehiatric  Institutions^ 1,070 

Public  Health  Hospitals 7,837 

Contract  Hospitals 9,606 

Army  Hospitals 4,935 


Total 26,414 


The  American  Red  Cross  in  one  month  in  1920  helped  525,643  of 
the  stricken  people  of  Europe.  Four-fifths  of  this  total  were  adults, 
one-fifth  children. 


Renew  your  membership  in  the  Red  Cross  for  anote  yehrar,  during 
the  Fourth  Roll  Call  November  11-25. 


The  Surgical  Clinics  of  Chicago,  for  the  first  half  o*  the  year  1920, 
published  by  W.  B.  Saunders  & Co.,  Philadelphia.  Price,  paper  $12.00 
per  year.  Cloth  $16.00. 


The  February  number  of  Surgical  Clinics  contains  an  excellent 
article  on  Stricture  of  the  Esophagus.  While  this  condition  is  for- 
tunately infrequent,  it  requires  intelligent  handling  in  those  cases  in 
which  it  occurs.  This  article  gives  a good  summary  of  the  up-to-date 
methods.  This  same  number  contains  an  interesting  clinic  on  that 
subject  of  many  phases,  intestinal  obstruction. 


The  april  number  gives  quite  explicitely  the  techinc  of  local  anaes- 
thesia for  inguinal  herniotomy. 


The  May  Clinics  contain  an  unusually  good  exposition  of  empyema, 
of  perforated  gastric  ulcer  and  of  intussusception.  Gathering  ideas 
from  the  surgeons  of  our  surgical  centers  by  means  of  their  written 
clinics,  if  we  are  unable  to  attend  in  person,  should  be  a part  o*  our 
daily  labor.  Each  one  of  the  three  numbers  mentioned  contains  an 
article  on  either  paleontology  or  the  surgery  of  primitive  peoples,  that 
should  be  highly  interesting  to  all  who  are  interested  in  the  history 
of  medicine.  — T.B.R. 


REVIEW  OF  CLINICS. 

The  Medical  Clinics  of  North  America  for  the  first  half  of  the 
year  1920,  published  bi-monthly  by  W.  B.  Saunders  & Co.,  Philadelphia. 
Price  $12.00  per  year  bormd  in  paper.  Cloth  $16.00. 
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The  Boston  (January)  number  contains  an  interesting  atricle  on 
Studies  in  Food  Poisoning  in  which  about  12  per  cent  of  first  grade 
canned  goods  on  the  market  were  found  not  sterile,  though  due  to  the 
absence  of  oxygen  the  spores  had  not  multiplied  sufficiently  to  pro- 
duce ill  effects.  Another  article  reports  two  interesting  cases  of 
vascular  hypertension.;  one  with  many  variations  leading  to  death  by 
apoplexy,  and  the  other  terminating  by  kidney  destruction  and  uremia. 
They  represent  the  most  frequent  courses. 


The  Philadelphia  (March)  number  contains  a lecture  to  the  students 
of  Jefferson  Medical  School  that  should  be  read  by  every  physician, 
more  particularly  by  those  who  have  a tendency  to  slight  their  ex- 
aminations of  pations.  Another  article  on  Painless  Gastric  Crises  will 
be  a surprise  to  many  who  often  fail  to  recognize  even  the  painful 
crises. 

The  Chicago  (May)  number  contains  one  of  those  important  ar- 
ticles that  are  always  interestisg  and  instructive  to  all  real  students 
of  medicine.  An  Analysis  of  the  More  Important  Causes  of  Errors  in 
Diagnosis.  It  must  be  read  to  be  appreciated.  — E.B.R. 


BOOK  REVIEWS 

Advanced  Lessons  in  Practical  Physiology,  for  Students  and  Practitioners  of 
Medicine,  by  Russell  Burton-Opitz,  M.  D.,  Ph.  D.,  Associate  Professor  of  Physiology, 
Columbia  University,  New  York  City.  Octavo  of  238  pages  with  123  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1920.  Cloth,  $4.00  net. 

Advanced  Lessons  in  Practical  Physiology  is  a work  intended  to  cover  180  hours 
of  experiments  in  the  physiological  laboratory.  It  is  an  excellent  guide  for  such 
work  and  is  intended  especially  for  students  of  medicine  and  teachers  of  physiology. 

— E.B.R. 

A Text-Book  of  Physiology’,  for  Students  and  Practioners  of  Medicine,  by  Rus- 
sell Burton-Opitz,  M.  D.,  Ph.  D.,  Associate  Professor  of  Physiology,  Columbia  Uni- 
versity, New  York  City.  Octavo  Volume  of  1185  pages  with  538  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1920.  Cloth,  $7.50  net. 

Among  the  newer  texts  on  physiology  we  believe  that  this  one  by  Burton-Opitz 
is  destined  to  survive  the  test  of  time  and  be  classed  as  a standard  work  on  this  sub- 
ject. The  author  may  be  pardoned  for  believing  that  his  subject  is  the  most  im- 
portant of  the  foundation  stones  of  niodern  medicine — that  “Medicine  is  Physiology.  ’ 
Everyone  is  liable  to  ride  a hobby  on  his  own  specialty,  and  when  an  author  has  set 
before  himself  so  important  a mission  it  is  a pleasure  to  feel  that  he  has  accomplished 
his  purpose  with  reasonable  completeness  and  given  us  a volume  that  is  highly  inter- 
esting and  which  at  the  same  time  combines  scientific  knowledge  and  clinical  practice 
so  happily.  The  work  is  comprehensive  and  combines  a review  of  the  Anhtomy, 
Physics  or  Chemistry  that  may  be  necessary  to  the  thorough  understanding  of  the 
subject  in  hand. 

Our  estimate  of  this  edition  is  that  nothing  but  an  accident  to  the  author  as  a 
teacher  will  prevent  future  successive  editions.  We  will  place  it  on  the  first  shelf 
of  the  fundamentals  of  medicine. 
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TREATMENT  OF  THE  PAROXYSM  OF  ASTHMA. 

The  attention  of  our  readers  is  invited  to  the  brief  article  on  “Adrenalin 
in  Medicine,”  which  will  be  found  in  the  advertising  section  of  the  current 
numebr  of  this  journal.  While,  obviously,  this  space  is  purchased  for 
advertising  purposes  by  Messrs.  Parke,  Davis  & Company,  it  has  been  put 
to  a novel  use  by  the  publication  therein  of  a scientific  essay  of  unusual 
merit  in  which  a vexatious  problem  is  discussed. 

Whatever  intelligence  the  future  has  in  store  on  the  pathology  of 
asthma,  the  present  state  of  our  knowledge  justifies  the  use  of  any  de- 
pendable thereapeutic  measures  for  the  relief  of  acute  paroxysm.  Mor- 
phine is  objectionable  for  reasons  that  are  generally  accepted.  Per  con- 
tra, Adrenalin  does  not  narcotize  the  patient.  It  affords  him  almost 
instant  relief,  with  no  disagreeable  sequela  to  mar  the  effect.  To  quote 
from  the  announcement  under  consideration,  “Adrenalin  is  the  best 
emergency  remedy  for  the  treatment  of  the  asthmatic  paroxysm  at  the 
command  of  the  physician.” 

Two  to  ten  minims  of  the  1 :1000  solution  are  injected  subcutaneously 
or  into  a muscle,  relief  usually  following  in  a few  moments. 


STATEMENT  OP  OWNERSHIP,  MANAGEMENT,  CIRCULATION,  ETC.,  REQUIRED  THE 
ACT  OF  CONGRESS  OF  AUGUST  24,  1912. 
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EXPERIENCES  IN  A BRITISH  MILITARY  ORTHOPEDIC  HOSPITAL 

R.  D.  KENNEDY,  M.  D.,  GLOBE,  ARIZ. 

Read  at  the  Arizona  State  Medical  Association  at  Nogales,  Arizona,  April  16th 

and  17th,  1920. 

During  the  late  war  it  was  my  good  fortune  to  have  spent  seven 
months  in  Alder  Hey  Hospital  under  the  supervision  of  Sir  Robert  Jones, 
and  five  months  in  the  orthopedic  department  of  the  First  Northern 
General  Hospital, 

I A description  of  the  work  done  in  these  hospitals  I thought  might 
be  of  interest. 

Alder  Hey  Hospital  was  before  the  war  a children’s  hospital,  and 
after  the  outbreak  of  the  war  sixteen  wards  were  taken  over  for  miltary 
orthopedics.  < 

In  the  British  army  orthopedics  included  all  bone,  joint,  nerve,  and 
tendon  work  as  well  as  plastic  work  and  deformities. 

There  were  two  wards  devoted  to  fractured  femurs.  The  other 
wards  included  a little  of  everything. 

The  fractured  femurs  were  all  treated  in  the  Thomas  splint  with 
which  you  are  familiar,  and  the  results  were  excellent.  The  average 
shortening  during  1918  was  one  quarter  inch.  Strict  attention  was 
paid  to  joint  function  in  all  these  cases.  The  foot  was  supported  so 
that  no  undue  strain  was  put  on  the  extensor  muscles.  The  anterior 
arch  of  the  femur  was  maintained  by  cross  straps,  and  early  mobiliza- 
tion of  the  joints  was  practiced.  The  comfort  of  these  patients  was 
remarkable,  less  complaint  being  heard  from  them  than  with  any 
other  splint  I ever  saw  used. 

The  operating  room  was  in  charge  of  a Miss  Simpson  and  the 
technique  would  be  hard  to  improve  on.  To  the  left  of  the  entrance 
was  a lounging  room  in  which  the  surgeons  put  on  large  stockings  over 
their  shoes  and  passed  from  here  into  the  preparation  room  where  the 
usual  preparation  was  gone  through  and  from  here  into  the  operating 
room  where  gowns,  caps  and  face  masks  were  donned. 

The  patient  was  wheeled  in  on  the  operating  table  from  the  anes- 
thetizing room.  The  skin  was  prepared  by  an  assistant,  benzine  and 
iodine  being  the  operating  room  preparation. 

In  the  bone  graft  cases  the  Albee  cortical  graft  was  the  one  usually 
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employed,  the  Lane  technique  being  used.  The  skin  edges  were  covered 
and  not  even  the  gloved  hand  allowed  to  enter  the  wound.  A bone 
graft  was  never  done  until  at  least  three  months  had  elapsed  from 
the  healing  of  the  wound  and  not  then  until  the  scar  had  been  subjected 
to  a vigorous  daily  massage  to  see  if  the  manipulation  would  produce 
evidence  of  a latent  infection,  as  many  of  these  cases  proved  to  have  a 
latent  infection  in  the  scar. 

In  the  osteomyelitis  cases  Morrison’s  technique  was  followed,  and 
as  a rule,  “bipp”  was  used.  The  good  results  obtained  w’ere  due  I 
think  to  the  careful  selection  of  cases  and  close  adherence  to  Morri- 
son’s technique.  In  some  selected  cases  Dakin’s  solution  was  used. 

A great  many  nerve  sutures  were  done  at  this  hospital  and  as  most 
of  these  were  in  cases  in  which  there  had  been  infections  it  was  a rule 
to  wait  three  months  after  healing  before  operating.  The  nerve  was 
located  above  and  below  the  lesion,  in  areas  in  which  the  anatomy  had 
had  not  been  too  much  dissected  toward  the  lesion.  When  the  termi- 
nal neuromas  had  been  dissected  free,  they  were  carefully  sliced  back 
from  the  end  until  distinct  nerve  bundles  could  be  seen,  when  they  were 
sutured  with  interrupted  sutures  of  fine  catgut  through  the  sheath 
and  the  line  of  suture  transplanted  away  from  scar  and  covered  with 
muscle,  fascia  or  fat. 

Few  cases  of  nerve  transplant  were  seen  as  it  was  so  seldom  that 
the  nerve  ends  could  not  be  approximated  by  flexing  the  elbow,  ab- 
ducting the  arm,  flexing  the  knee  or  transplanting  the  ulnar  nerve  in 
front  of  the  condyle  of  the  humerus  or  the  musculo  spiral  in  front  of 
the  humerus. 

Great  care  was  exercised  as  to  the  splinting  of  these  cases  and 
also  as  to  massage  and  electrical  stimulation  of  the  paralized  muscles. 

The  earliest  return  of  function  I saw  in  secondary  suture  was  seven 
months  and  the  latest  eighteen  months. 

Arthrodesis  was  employed  in  frail  joints,  chiefly  of  the  elbow  and 
shoulder.  The  elbow  was  ankylosed  at  different  angles  depending  on 
the  occupation  of  the  patient.  The  operation  was  done  by  making  an 
incision  through  the  lower  end  of  the  triceps  exposing  the  lower  end 
of  the  humerus  and  the  ends  of  the  radius  and  ulna  which  were  usually 
found  united  by  callus.  A slot  was  cut  between  the  radius  and  ulna 
deep  enough  to  admit  the  humerus  after  a little  had  been  chiseled  off 
the  sides.  A drill  hole  was  now  made  through  all  three  and  through 
this  a kangaroo  tendon  suture  passed  to  anchor  the  bones.  The  wound 
was  now  closed  and  the  arm  splinted  at  the  desired  angle  by  a splint 
that  passed  up  over  the  shoulder  hodling  up  the  weight  of  the  forearm 
so  as  to  prevent  any  tendency  or  the  radius  and  ulnar  from  slipping 
off  the  humerus.  The  arm  was  now  held  in  this  position  till  firm  bony 
union  had  taken  place. 

Ankylosis  of  the  shoulder  joint  was  done  at  an  angle  of  thirty-five 
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degrees  abduction  and  twenty  degrees  forward  from  a straight  line 
drawn  through  both  shoulders.  Two  modes  of  proceedure  were  followed 
in  these  cases,  depending  on  the  case.  One  was  by  making  an  anterior 
incision  along  the  line  of  the  cephalic  vein,  retracting  the  muscles  and 
entering  the  joint  from  in  front  when,  by  rotating  the  arm  outward, 
the  head  of  the  humerus  was  rotated  inward  and  forward  making  it 
more  accessible. 

The  other  was  by  making  a posterior  incision  outside  the  line  of 
origin  of  the  deltoid,  exposing  the  spine  of  the  scapula  in  front  of  the 
notch  and  dividing  with  a chisel,  the  acromion,  from  the  scapula,  after 
having  first  drilled  two  holes  in  it  so  that  it  could  be  readily  wired 
back  into  place. 

After  the  acromion  is  divided  the  joint  is  exposed  by  turning  down 
the  acromion  with  the  attached  deltoid. 

In  these  cases  the  results  were  excellent  as  the  scapular  movement 
enabled  the  patients  to  go  through  a large  range  of  movement. 

Tendon  transplants  were  done  when  applicable  in  cases  of  irre- 
parable injuries  to  nerves  or  muscles. 

The  best  results  were  obtained  in  injuries  to  the  musculospiral  and 
posterior  interosseous  nerves. 

When  the  musculo  spiral  nerve  was  injured  above  the  supply  to  the 
extensors  of  the  wrist  the  pronator  radii  teres  was  transplanted  into  the 
extensors  of  the  wrist  so  that  the  patient  by  attempting  to  pronate  the 
arm  would  dorsiflex  the  wrist.  This  is  quite  essential  as  inability  to 
dorsiflex  the  wrist  even  though  the  extensors  of  the  fingers  are  working 
gives  a very  poor  hand. 

If  the  injury  was  to  the  posterior  interosseus  below  the  supply  to 
the  extensors  of  the  wrist,  the  flexor  carpi  radialis  was  transplanted 
into  the  two  extensors  and  long  abductor  of  the  thumb,  and  the  flexor 
carpi  ulnaris  into  the  extensors  of  the  four  fingers. 

Some  few  patients  were  seen  in  which  the  anterior  group  of  muscles 
of  the  leg  were  so  injured  as  to  cease  to  functionate,  and  these  patients 
suffered  from  a drop  foot.  In  these  tendon  fixation  was  done. 

The  tendons  of  the  tibialis  anticus  and  peroneus  tertius  were  ex- 
posed above  the  annular  ligament  and  divided  sufficiently  high  up  so 
that  the  ends  could  be  drawn  through  a hole  drilled  in  the  crest  of  the 
tibia,  the  foot  extended  and  the  tendons  looped  back  on  themselves 
and  sutured  so  as  to  hold  the  foot  in  this  extended  position.  The 
peroneus  tertius  was  selected  on  account  of  its  insertion  being  further 
forward  than  the  other  tendons  of  the  peroneii  group. 

Many  cases  of  dislocated  semilunar  cartilage  were  seen  and  a des- 
cription of  the  Jones  operation  for  their  relief  might  be  of  interest.  As 
you  know  Jones  has  performed  several  thousand  of  these  without  a 
single  infection. 

The  limb  is  scrubbed  the  day  before  and  dressed  with  an  anti- 
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sceptic  dressing.  The  patient  is  anaesthetized  in  the  anaesthetic  room, 
wheeled  into  the  operating  room  on  the  operating  table.  The  leg  is 
elevated  for  several  minutes  to  drain  the  blood  out  of  the  veins  and  a 
tourniquet  is  applied.  The  foot  of  the  table  is  now  dropped  and  the 
legs,  flexed  at  the  knee,  hang  over  the  end  of  the  table.  The  knee  is 
now  prepared  with  benzene  and  iodine,  and  carefully  draped  with  sterile 
sheets.  A piece  of  light  muslin  is  now  laid  over  the  operative  field 
and  wet  with  a solution  of  bichloride  of  mercury  and  patted  down  so 
that  it  adheres  closes  to  the  skin,  showing  all  of  the  land  marks. 

An  incision  one  and  a quarter  to  one  and  a half  inches  long  is  now 
made  through  the  muslin,  skin  and  fascia  from  above  downward  and  from 
before  backward.  The  center  of  the  incision  is  directly  over  the  joint 
half  way  between  the  inner  side  of  the  patellar  ligament  and  the  inner 
edge  of  the  internal  condyle.  With  a clean  scalpel  the  incision  is  now  deep- 
ened into  the  joint.  Two  small  retractors  are  now  placed  in  the  wound  and 
the  edges  retracted,  giving  a splendid  exposure  of  the  joint,  for  as  soon  as 
the  joint  is  opened  up  the  air  rushes  in  and  the  tibia  drops  away  from  the 
condyles.  A small  blunt  shepherdscrook  is  now  passed  in  over  the  carti- 
lege  and  hooked  around  it  from  behind.  The  cartilege  is  now  drawn 
forward  and  freed  in  front  and  inner  end  from  the  tibia.  The  cartilage 
is  now  grasped  in  a hermastat  and  drawn  inward  while  with  a tenotomy 
knife  it  is  separated  from  its  attachment  to  the  internal  lateral  ligament. 
During  this  time  no  sponging  has  been  necessary  and  no  instrument  has 
been  used  a second  time.  With  a Riverdin  needle  the  joint  capsule  is 
closed  with  catgut,  then  the  fascia  and  lastly  the  skin  with  silk  worm 
gut.  A large  dressing  is  then  put  on  the  knee,  the  knee  straightened 
and  a posterior  splint,  applied.  The  joint  is  kept  quiet  for  ten  days. 
Then  for  a week  the  patient  is  allowed  to  get  up  and  walk  about  with 
a posterior  splint,  after  which  time  the  splint  is  removed  and  graduated 
movements  begun.  In  a month  most  of  these  patients  are  walking  about 
with  full  use  of  the  joint. 

VENEREAL  DISEASE  CONTROL  IN  ARIZONA. 

By  DR.  Z.  CAUSEY,  Director  of  the  Bureau  of  Venereal  Disease  Control,  Arizona 
State  Board  of  Health,  Douglas,  Ariz. 

Since  assuming  the  responsibilities  of  director  of  the  Bureau  of 
Venereal  Disease  Control  in  this  state,  I have  directed  my  efforts 
largely  in  an  endeavor  to  arouse  the  medical  profession  and  the  people 
to  a sense  of  their  duty  in  the  campaign  for  the  control  of  venereal 
diseases.  I realize,  fully,  that,  until  we  have  been  brought  to  recognize 
the  great  necessity  for  the  control  of  these  diseases,  that  any  efforts  put 
forth  will,  in  a very  large  measure,  be  futile. 

Before  the  war,  some  physicians  and  public  health  officials  knew 
that  Gonorrhoea  was  every  year  causing  thousands  of  cases  of  blind- 
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ness  among  infants — countless  surgical  operations  on  women  and  sterility 
among  both  men  and  women;  that  syphilis  was  being  transmitted  to  the 
offsprings,  causing  physical  and  mental  defectives,  that  it  was  a pro- 
lific cause  of  locomotor  ataxia,  paresis,  insanity,  miscarriages,  dis- 
eases of  the  heart,  blood  vessels  and  other  vital  organs.  But  people 
generally  did  not  know  these  things,  and  no  concerted  effort  was  being 
made  for  their  control. 

The  world  war  brought  us  to  a sudden  realization  of  the  wide-spread 
prevalence  of  these  diseases  and  the  awful  ravages  being  wrought  by 
them,  especially  among  the  young  men  of  the  country.  The  incidents 
of  venereal  disease  among  the  men  who  were  examined  for  military 
service  ranged  in  the  different  states  all  the  way  from  1 1-3  per  cent 
to  16  1-2  per  cent.  In  Arizona,  5.59  of  the  men  examined  were  found 
to  be  suffering  with  an  active  venereal  disease  and  no  doubt  if  the 
Wasserman  test  had  been  made,  and  the  latent  cases  of  gonorrhoea  had 
been  tabulated,  this  percentage  would  have  been  materially  increased. 

“Our  ignorance  and  failure  in  handling  the  problem  of  venereal 
disease  constitute  the  greatest  crime  of  American  civilization,”  was  the 
conclusion  of  a prominent  medical  officer  in  charge  of  the  physical  ex- 
amination of  drafted  men,  as  they  were  admitted  to  one  of  our  great 
training  camps.  When  we  entered  the  war,  the  U.  S.  government, 
profiting  by  its  experience  when  our  troops  were  mobilized  on  the  Mexican 
border  in  1916,  and  by  the  terrible  losses  the  Allied  armies  had  sustained 
from  the  ravages  of  venereal  diseases,  set  about  at  once  to  devise  means 
for  the  protection  of  our  soldiers.  How  well  it  succeeded  is  proven  by 
the  fact  that  five  men  were  mustered  into  the  army  infected  with 
venereal  diseases  where  one  became  infected  after  being  mustered  in, 
thus  demonstrating  beyond  qustion  the  feasibility  of  the  control  of 
venereal  diseases,  and  the  practicability  of  the  methods  employed.  The 
measures  employed  by  the  government,  with  some  modifications,  have 
been  adopted  by  the  various  State  Boards  of  Health  in  the  nation-wide 
campaign  for  the  control  of  venereal  diseases. 

In  February  1918,  the  State  Board  of  Health,  under  authority  of  the 
revised  statutes  of  Arizona,  1913,  to  pass  such  rules  and  regulations 
as  it  deemed  expedient  for  the  protection  of  the  health  of  the  people, 
promulgated  and  adopted  our  present  regulations  for  the  control  of 
venereal  diseases,  which  in  my  opinion,  are  sufficient  for  all  purposes 
and  a lack  of  authority  is  now  no  excuse  for  any  laxity  in  the  protec- 
tion of  the  public  health  from  the  inroads  of  these  diseases.  We  have 
the  authority  and  the  information  for  their  control.  What  we  lack 
is  the  will  to  do  it.  When  the  people  make  up  their  minds  to  eradicate 
venereal  diseases,  they  will  do  so,  regardless  of  the  opposition  that  some 
members  of  the  medical  profession  may  render. 

The  measures  recommended  by  the  U.  S.  Public  Health  Service  and 
adopted  by  the  State  Boards  of  Health  in  this  campaign  are  four-fold; 
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viz:  medical,  educational,  law  enforcement  and  recreational.  I sub- 
mit that  if  these  measures  are  practically  applied,  that  venereal  disease 
incidents  can  be  reduced  50  per  cent  within  the  next  five  years.  How- 
ever, before  this  can  be  done  the  medical  profession  of  the  state  must 
awaken  to  its  responsibility  in  this,  the  greatest  and  most  timely  Public 
Health  movement  ever  undertaken. 

It  is  impossible  to  fight  a scourge  effectually  until  you  know  the 
extent  of  its  prevalence.  In  view  of  this  fact.  Section  4,  of  the  regula- 
tions governing  the  control  of  venereal  diseases  in  this  state  sets  forth 
that  all  venereal  disease  cases  coming  to  the  attention  of  a physician 
must  be  promptly  reported  to  the  State  Board  of  Health.  The  success 
of  the  program  depends,  in  a very  large  measure,  on  the  attitude  of  the 
medical  profession  toward  it.  Before  going  further  into  this  matter 
I wish  to  impress  upon  you  that  the  program  for  the  control  of  venereal 
diseases  was  not  evolved  by  impractical  idealists,  but  by  men  of  un- 
questioned patriotism,  and  transcendent  ability  as  sanitarians.  It  is 
being  carried  out  at  the  present  time  by  some  of  the  best  men  in  the 
medical  profession  in  38  states.  These  men  would  be  the  first  to  re- 
fuse to  adhere  to  any  plan  or  suggestion  that  was  in  the  least  unethical 
or  that  would  in  any  way  interfere  with  the  sacred,  confidential  rela- 
tionship that  has  so  long  existed  between  the  physician  and  the  patient, 
and  that  we  all  prize  so  much.  These  men  would  be  the  leaders  in  an 
eloquent  protest  against  any  activities  that  would,  in  the  slightest  degree, 
reflect  on  the  dignity  or  the  integrity  of  the  profession. 

I am  emphasizing  these  facts  because  in  reply  to  a questionnaire  sent 
out  to  every  physician  in  the  state,  quite  a number  who  answered,  in- 
sisted that  to  report  these  cases  would  be  a breach  of  professional  con- 
fidence and  would  have  a tendency  to  drive  patients  away.  Others 
stated  that  they  would  not  seek  the  information  asked  for,  regarding  the 
treatment  of  cases  by  druggists  and  other  irresponsible  persons,  and 
would  not  report  the  source  of  infection,  because  they  felt  that  to  do 
so  would  be  playing  the  role  of  detective,  and  they  refused  to  be  dele- 
gated as  such. 

Again  I want  to  insist  that  if  any  activity  that  would  tend  to  stultify 
or  lower  the  diginty  or  professional  standing  of  a member  of  the  pro- 
fession were  proposed,  not  only  your  state  Superintendent  of  Public 
Health  and  myself,  but  every  man  prominent  in  the  venereal  disease 
control  campaign  throughout  the  country  would  be  up  in  protest.  In 
my  opinion  it  will  be  much  safer  to  follow  the  cool  and  deliberate  judg- 
ment of  the  able  men  who  have  made  a careful  study  of  the  questions 
involved  than  the  hasty  conclusions  and  prejudices  of  a few  individuals 
who,  while  acting  in  good  faith,  condemn  the  measures  adopted  without 
a careful  and  deliberate  investigation  of  all  the  facts  involved. 

Just  why  venereal  diseases  should  stand  out  as  the  only  infectious 
diseases  that  should  not  be  reported,  and  should  be  considered  the  private 
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affair  of  the  physician  and  patient,  I cannot  understand  when,  as  is 
estimated,  this  country  is  staggering  under  an  economic  annual  burden 
of  $500,000,000  as  the  fruits  of  this  group  of  diseases;  when  Dr.  Howard 
Kelly  tells  us  that  80  per  cent  of  his  operations  in  private  practice  are 
directly  traceable  to  these  diseases;  when  Rosenau  in  his  book  on  Pre- 
ventive Medicine  and  Hygiene,  quoting  from  the  best  authorities,  esti- ' 
mates  that  there  are  250,000  deaths  annually  in  the  United  States  from 
venereal  diseases  as  against  160,000  from  tuberculosis;  when  they  tell 
us  that  one-fifth  of  all  the  insane  in  our  asylums  today  are  there  on  ac- 
count of  syphilis  and  that  30  per  cent  of  all  the  blind  in  institutions  are 
due  to  gonorrhoea,  I cannot  concieve  of  it  as  being  a private  affair. 

Pertinent  questions  for  us,  as  physicians,  and  health  officers,  to 
ask  ourselves  are:  Are  we  in  any  way  responsible  for  the  conditions 

enumerated  above?  Have  we  done  our  whole  duty  as  custodians  of 
the  health  of  a confiding  public?  The  state  and  federal  government 
may  outline  plans;  local  authorities  may  establish  clinics  and  distribute 
literature,  but  until  the  rank  and  file  of  the  medical  profession,  until  the 
family  physician  throws  himself  wholeheartedly  into  this  fight,  until 
he  takes  his  scientific  knowledge  into  the  homes  of  his  patients  and 
places  it  at  their  disposal  for  the  *protection  of  the  sons  and  daughters 
of  his  clients,  and  until  he  goes  further  and  aligns  himself  with  the  com- 
prehensive measures  adopted  for  the  control  of  these  diseases,  he  can- 
not look  the  world  squarely  in  the  face  and  answer  “no”  to  these  above 
questions. 

In  the  campaign  for  the  control  of  venereal  diseases  in  this  state, 
the  State  Board  of  Health  is  making  every  possible  effort,  with  the 
limited  means  in  hand,  to  place  treatment  in  reach  of  everyone  who 
may  need  it.  We  realize  that  a very  small  per  cent  of  those  infected 
are  unable  to  pay  for  the  necessary  treatment,  yet,  if  we  expect  to 
eradicate  these  diseases,  the  people  must  not  only  be  educated  regarding 
the  etiology,  mode  of  transmission  and  the  terrible  ravages  of  them, 
but  scientific  diagnosis  and  treatment  must  be  made  accessible  to  every 
victim.  To  this  end  the  State  Board  of  Health  has  arranged  with  the 
Arizona  State  Hospital  to  do  all  Wasserman  and  microscopic  tests  for 
syphilis  and  gonorrhoea  sent  them,  without  cost  to  the  physician  or 
patient.  We  have  a liberal  supply  of  arsphenamine  on  hand  to  be 
furnished  on  application  for  the  treatment  of  indigent  syphilitics,  and 
we  have  practically  completed  arrangements  with  some  one  or  more 
physicians  in  each  county  in  the  state  to  treat  all  of  those  who  apply 
to  them  for  treatment,  and  who  cannot  raise  the  required  fee,  free  of 
charge.  In  the  larger  cities  of  the  state  we  expect  in  the  near  future 
to  have  in  operation  clinics  for  this  purpose.  We  have  already  on  a 
small  scale,  a clinic  in  Douglas,  and  its  value  has  been  demonstrated 
beyond  question. 

Not  until  scientific  treatment  is  placed  within  reach  of  every 
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victim  of  venereal  disease  will  we  be  able  to  cope  successfully  with  the 
patent  nostrum  evil,  for  we  all  know  that  only  a small  per  cent  of 
the  venereal  disease  victims  ever  come  to  the  attention  of  the  medical 
profession.  We  also  know  that  at  least  50  per  cent  of  the  chronic 
gonorrhoea  and  tetiary  syphilitics  are  due  to  the  vicious  dosing  with 
patent  nostrums.  There  is  someone  responsible  for  this  great  loss 
of  human  life,  and  physical  and  mental  suffering — and  it  cannot  be 
laid  solely  at  the  feet  of  the  druggist  and  other  vendors  of  patent 
medicines.  We  must  first  make  proper  provision  for  treating  these 
victims  and  then  we  can  demand  that  the  law  against  the  sale  of  venereal 
disease  nostrums  be  enforced.  The  medical  profession  must  first,  however, 
sweep  before  its  own  door  before  we  become  too  insistent  that  our  neigh- 
bor sweep  before  his.  Section  8 of  the  regulations  for  the  control  of  vener- 
eal disease  makes  it  a misdemeanor  for  any  druggist  or  anyone  else, 
other  than  a licensed  physician  to  prescribe  any  treatment  for  a 
venereal  disease  except  on  a physician’s  prescription.  To  this  end, 
the  State  Board  of  Health  has  addressed  a letter  to  all  druggists  in  the 
state,  also  pointing  out  to  them  the  responsibility  they  bear  in  selling 
remedies  which  as  a rule  are  detrimental  to  the  welfare  of  the  pur- 
chaser, and  asking  them  to  pledge  themselves  to  discontinue  the  sale  of 
such  remedies.  It  is  gratifying  to  note  that  a goodly  number  of  the 
druggists  in  the  state  signified  their  willingness  to  co-operate  by  sign- 
ing these  pledge  cards.  Just  how  well  they  lived  up  to  their  pledges, 
I am  not  able  to  say,  but  in  face  of  the  fact  that  the  medical  profession 
has  been  very  lax  in  the  fulfillment  of  the  requirements  made  of  them, 
I do  not  doubt  but  that  the  good  intentions  of  these  druggists  have 
been  somewhat  nullified.  However,  I believe  some  good  has  been 
done  by  impressing  upon  the  druggists  the  importance  of  scientific 
treatment  and  the  great  damage  that  it  being  wrought  upon  the  young 
men  of  the  land  by  the  free  use  of  patent  medicines  in  the  treatment 
of  gonorrhoea.  If  the  druggists  are  given  the  right  kind  of  support 
by  the  medical  profession  in  the  sending  of  prescriptions  to  them,  they 
can  soon  be  brought  to  realize  that  the  prescription  business  will  be 
more  profitable  than  the  sale  of  these  remedies  and,  instead  of  recom- 
mending some  advertised  patent  nostrum,  he  will  advise  those  who  seek 
them  to  go  to  some  reputable  physician  or  clinic  foi‘  treatment. 

Since  venereal  diseases  can  be  cured,  it  requires  only  that  all  vic- 
tims be  assured  of  scientific  treatment  and  that  the  carriers  be  sup- 
pressed by  quarantine  and  other  legitimate  methods  to,  in  a large 
measure,  stamp  them  out.  Personally,  I do  not  expect  to  see  venereal 
diseases  wholly  eradicated  in  Arizona.  There  is  no  question,  however, 
but  that  the  incidents  can  be  greatly  lessened. 

Law  enforcement  measures  necessarily  deals  very  largely  with  the 
suppression  of  prostitution.  At  first  glance,  this  seems  to  be  an  in- 
surmountable task,  but  when  we  consider  the  great  inroads  made 


SOUTHWESTERN  MEDICINE 


9 


against  professional  prostitution  during  the  past  few  years — and  when 
we  consider  that  the  saloon  and  the  professional  prostitute  were  in- 
separable allies,  and  that  with  the  going  of  the  saloon,  prostitution 
received  a solar  plexus  blow;  we  feel  somewhat  encouraged.  When 
public  opinion  has  been  sufficiently  aroused,  which  it  will  be  when  the 
people  become  more  thoroughly  informed  as  to  the  ravages  of  these 
diseases,  there  will  be  a concerted  demand  made  on  the  courts  and  the 
officers  of  the  law  that  the  laws  against  prostitution  be  inforced.  Then 
it  will  be  that  both  the  clandestine  and  professional  prostitute  will  find 
that  Arizona  is  not  the  haven  that  it  now  is  in  which  to  ply  their  trade. 

Section  15  of  the  venereal  disease  regulations  sets  forth  that 
all  persons  arrested  for  vagrancy,  prostitution,  disorderly  conduct  or 
adultry  shall  submit  to  and  be  given  an  examination  for  venereal  disease 
by  the  local  health  officer.  Such  examination  shall  be  complete.  If  the 
persons  arrested  be  found  infected  he  (or  she)  shall  at  once  be  put  in 
quarantine  as  hereinafter  provided. 

The  problems  of  quarantining  these  persons  in  the  smaller  com- 
munities where  professional  prostitution  has  practically  ceased  to  exist 
is  a simple  matter  and  can  be  carried  out  with  but  little  if  any  friction. 
Practically  all  women  practicing  prostitution  in  small  communities  are 
earning  sufficient  wages  'on  which  to  live  and  will  refrain  from  ex- 
posing others  to  infection  while  being  treated,  if  made  to  understand 
that  their  freedom  depends  on  their  complying  with  the  regulations. 

In  the  centers  of  poulation  which  are  large  enough  to  serve  as  a 
safe  asylum  for  a number  of  professional  prostitutes,  the  problem  be- 
comes more  complicated.  In  such  cases,  the  women  usually  have  no 

other  means  of  support.  To  place  them  under  technical  quarantine 

would  be  only  to  encourage  further  spread  of  disease.  In  such  towns 

the  authorities  should  have  an  occasional  round-up  of  all  suspicious 
characters,  both  male  and  female.  They  should  be  held  on  charges 
of  vagrancy  or  some  other  charge  that  would  permit  of  their  being  ex- 
amined for  venereal  disease,  and  if  found  infected  they  should  be  held 
under  the  jurisdiction  of  the  court,  either  in  jail,  or  under  sufficient 
bond  to  hold  them  while  they  are  being  treated.  Those  found  not  in- 
fected could  be  floated  or  released,  as  the  judgment  of  the  court  saw  fit. 

If  the  physicians,  health  officers  and  officers  of  the  law  would 
co-operate  in  handling  the  prostitute  with  our  existing  laws,  we  could 
make  it  so  unpleasant  and  unprofitable  for  them  that  Arizona  would  soon 
be  largely  freed  of  this  undesirable  class  of  citizens. 

Before  we  can  attain  to  the  success  that  is  hoped  for  in  the  control 
of  prostitution  and  venereal  diseases  in  the  state  of  Arizona,  each 
county  must  provide  some  place  where  those  infected,  and  who  cannot 
be  safely  released  on  quarantine  while  being  treated,  can  be  held  and 
in  the  various  counties  it  seems  to  me,  offer  the  most  practical  solution 
treated.  It  is  not  practical  to  hold  them  in  jail.  The  county  hospitals 
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of  this  perplexing  problem.  With  a small  expense  there  could  be  ar- 
ranged in  conjunction  with  these  hospitals,  places  where  such  women 
could  be  held.  The  physicians  and  attendants  who  are  already  em- 
ployed by  the  county  could  treat  and  attend  them;  thus,  with  a small 
outlay  of  money,  we  could  prepare  to  hold  and  treat  these  unfortunate 
victims  and  by  so  doing  protect  our  citizens  and  perform  a humanitarian 
act  at  the  same  time.  I submit  that  this  should  be  brought  to  the 
attention  of  the  various  boards  of  supervisors  and  action  secured  at 
once. 

In  this  campaign,  educational  measures,  in  theii  far-reaching  effect, 
are  probably  more  to  be  relied  upon  that  any  other  means.  Ignorance 
breeds  disease,  and  this  is  especially  applicable  to  venereal  disease.  Un- 
til the  people  know  more  of  the  ravages  of  venereal  diseases  and  how  to 
protect  themselves  and  others  against  them,  we  cannot  hope  to  make  any 
great  strides  in  their  permanent  control.  Therefore,  those  of  us  in 
charge  of  the  campaign  are  using  every  available  means  possible,  with 
the  material  in  hand,  to  inform  the  people.  We  have  discarded  in  a 
large  measure  the  age-old  prudery  and  are  beginning  to  speak  of  venereal 
diseases  as  we  do  of  other  dangerous  maladies.  This  is  a very  en- 
couraging feature.  If  we  will  only  draw  the  curtain  entirely  aside 
and  permit  the  blessed  sunlight  of  thruth  to  shine  in  upon  these  secret 
diseases  our  problems  will  be  largely  solved.  The  United  States  Public 
Health  Service,  and  the  State  Board  have  scattered  broadcast  over  the 
state,  literature  bearing  on  these  diseases,  we  have  placed  educational 
placards  in  every  place  possible,  we  have  not  lost  an  opportunity  to 
lecture  to  the  people  when  occasions  presented  themselves,  and  last,  but 
by  no  means  least,  we  have  and  at  this  time  conducting  an  intensive 
Keeping  Fit  Campaign  among  the  high  school  boys  of  the  state.  It  is 
our  hope  to  reach  at  least  70  per  cent  of  the  high  school  boys  during  this 
year.  We  are  placing  special  stress  on  matters  pertaining  sex  in  these 
Keeping  Fit  Campaigns.  We  expect  to  place  in  the  hands  of  every 
high  school  boy  in  the  state  wholesome,  practical  literature  dealing  with 
sex  life  and  the  dangers  one  submits  himself  to  when  he  goes  wrong. 

This  work  has  not  been  taken  up  among  the  girls  but  I hope  some 
practical  plan  can  soon  be  evolved  whereby  the  girls  can  be  given  such 
information  as  will  enable  them  to  protect  themselves. 

I think  the  time  is  ripe  for  the  schools  to  take  up  these  important 
matters — boys  and  girls  should  be  taught  by  their  fathers  and  mothers, 
but  in  conjunction  with  that  if  we  can  teach  them  in  the  schools,  our 
problems  will  be  solved.  There  is  a certain  school  in  a southern  state 
that  enrolls  about  1,000  girls;  all  of  these  girls,  during  a part  of  their 
course,  are  in  what  is  known  as  the  mothercraft  class,  where  they  are 
trained  in  things  more  important  than  algebra;  when  these  girls  go  into 
homes  of  their  own,  they  will  not  need  the  nurse,  the  social  worker  and 
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dietitian.  If  we  could  get  the  public  schools  to  take  up  this  work  we 
would  render  impossible  these  venereal  disease  problems. 

Quoting  from  an  address  by  Dr.  J.  P.  Bowdoin,  of  Atlanta,  Ga. : 
“Members  introduce,  legislatures  pass,  governors  approve,  but  the  people 
either  veto  or  enact  a law.  The  state  statutes,  whose  purpose  it  the 
eradication  of  venereal  diseases,  are  now  squarely  before  the  people  of 
this  nation  for  enactment  or  veto.  The  only  question  is,  do  the  people 
want  to  rid  themselves  and  their  posterity  of  this  course,  or  do  they 
prefer  to  go  back  into  the  loathsome  conditions  of  eastern  empires,  where 
prostitution  is  a legitimate  vocation  and  venereal  disease  infection  near 
100  per  cent. 

“As  physicians  we  answer  this  question  without  a dissenting  voice, 
and  as  physicians  we  must  not  only  educate  but  as  citizens  we  must 
mold  public  opinion  and  form  a solid  front  for  the  enforcement  of  the 
law,  governing  the  control  of  venereal  diseases. 

“This  is  the  education  that  will  win  the  fight;  that  is  the  enforce- 
ment of  the  law  that  will  limit  the  spread  of  this  terrible  group  of 
diseases  that  have  cast  their  dark  shadows  over  all  the  land  and  are 
reaping  a harvest  in  death,  economic  loss,  mental  anguish,  blighted 
hopes,  broken  hearts  and  saddened  homes  that  is  scarcely  equalled  by 
all  other  diseases  combined.” 


GASTRIC  NEUROSES. 

By  D.  E.  SMALLHORSE,  M.  D.,  El  Paso,  Texas. 

In  the  early  history  of  medicine,  that  large  group  of  diseases  in 
which  gastric  symptoms  constituted  the  chief  complaint,  with  no  physical 
basis  of  disease,  were  designated  as  “Dyspepsia.”  A little  later  the 
gastric  ferments  were  discovered  and  when  the  irregularities  of  these 
ferments  became  known,  the  term  “Indigestion”  was  adopted  and  dys- 
pepsia dropped.  This  was  the  time  when  Hcl  and  pepsin  were  pre- 
scribed for  almost  all  gastric  disturbances ; subsequently  the  stomach  tube 
came  into  use,  and  our  knowledge  of  the  stomach  juices  became  more 
advanced,  and  we  were  able  to  know  the  condition  of  the  stomach  con- 
tents in  health  as  well  as  in  disease..  We  learned  many  cases  formerly 
diagnosed  as  indigestion,  were  in  reality  too  much  digestion  caused  by 
hypersecretion  or  hyperpepsia. 

At  length  by  a close  study  of  the  variations  in  indigestion  clinicly 
and  by  experimentation  upon  animals,  there  grew  up  the  special  de- 
rangements of  the  stomach  which  were  referred  to  as  the  peculiarities 
in  functional  activity;  hence  arose  the  classification  depending  upon  dis- 
orders of  the  “Secretion,  Motion  and  Sensation.” 

At  this  time  if  for  any  reason  a diagnosis  of  one  or  more  of  these 
neuroses  were  made  it  was  taken  as  a distinct  disease  and  designated 
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by  name;  hence  we  have  Hypo-chlorhydria,  gastric  unrest,  spasm,  atony, 
hyperaesthesia,  etc. 

By  more  modern  investigation  it  has  been  found  that  most  if  not  all 
of  these  disorders  are  not  clinical  entities,  but  are  dependant  upon  or 
resultant  from  a distinct  lesion  affecting  some  distant  organ,  but  that 
the  reflex  manifestation  in  the  gastro  intestinal  tract  is  so  great  that  it 
completely  overshadows  the  real  etiological  factor;  and  frequently  this 
real  cause  cannot  be  cured  until  the  gastro  intestinal  manifestation  has 
been  relieved.  Unfortunately  up  to  the  present  time  all  of  these 
digestive  disorders  do  not  present  a clinical  entity,  and  in  those  cases 
in  which  we  are  not  able  to  definitely  place  our  finger,  so  to  speak,  upon 
this  direct  cause  of  the  gastric  manifestations,  we  are  perhaps  justified 
in  accepting  for  the  present  time  the  term  “Gastric  Neuroses,”  or  per- 
haps a better  term  would  be  “Functional  Gastric  Diseases  or  Derange- 
ments.” 

It  is  now  accepted  that  the  heart  beat  is  nothing  more  than  a 
peristaltic  motion  of  the  musculature  of  the  heart.  His  and  others 
have  proved  that  when  the  proper  impulse  goes  through  the  regular 
channel  and  the  pacemaker  area  is  stimulated  and  this  stimulus  passes 
on  down  through  the  bundle  of  His,  to  the  walls  of  the  ventricle,  the  heart 
beat  is  normal;  but  if  for  some  reason  this  stimulus  misses  fire  and 
strikes  a set  of  fibers  outside  of  the  regular  channel,  or  the  impulse 
is  obstructed  in  its  progress  after  having  been  delivered  properly,  the 
rhythm  of  the  heart  beat  is  disturbed  and  an  irregular  heart  action  is 
the  result. 

It  is  known  that  some  food  substances,  especially,  tea,  coffee  and 
tobacco  form  a toxin  or  better  “Toxic  protein,”  that  in  selected  cases, 
does  not  stimulate  the  heart  pacemaker  every  beat,  but  for  some  reason 
misses  it  and  strikes  anywhere  in  the  upper  half  of  the  heart;  this 
results  in  a condition  known  as  “premature  beat.”  Also  that  an  im- 
pulse delivered  properly  to  the  pacemaker  and  sent  on  through  the 
bundle  of  His,  but  is  obstructed  at  some  point  between  the  bundle  and 
its  normal  termination  by  a gumma  or  paralysis  of  a portion  of  this 
tract,  “heart  block”  is  the  consequence.  Therefore  it  is  found  that 
the  heart’s  action  is  governed  by  the  strength  of  the  impulse  together 
with  the  area  or  point  at  which  the  impulse  is  delivered  or  obstructed. 

If  this  is  true  of  the  heart  could  not  a similar  arrangement  be 
true  of  the  gastro-intestinal  tract?  In  other  words,  could  not  some 
of  our  digestive  troubles  that  are  now  designated  as  functional,  be 
caused  by  the  impulse  not  striking  the  right  spot  or  not  going  all  the 
way  through  the  regular  channels  and  thereby  disturb  the  regular 
gastro  intestinal  rhythm  or  gradent  and  in  that  way  produce  these  up 
to  the  present  time  designated  “gastric  neuroses  ” 

The  “pacemaker”  of  the  gastro  intestinal  tract,  if  there  is  such  an 
arrangement  in  this  tract,  is  believed  to  be  located  immediately  out- 
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side  of  the  pyloric  valve.  All  normal  impulses  eminate  from  this 
point  and  are  delivered  to  the  other  portions  of  this  gastro  intestinal 
tract  through  a regular  channel  producing  the  normal  peristaltic  move- 
ment. This  normal  peristaltic  motion  begins  in  the  stomach  and 
moves  down  through  the  entire  tract  rythmatically,  the  strongest  mus- 
cular contraction  being  higher  up  in  the  tract  and  lessening  as  the 
sigmoid  is  approached.  We  have  learned  by  experiment  that  the  same 
impulse  delivered  to  different  portions  of  this  tract  will  produce  a 
stronger  muscular  contraction  in  the  first  part  than  in  the  last. 

Let  us  suppose  then  that  some  abnormally  strong  impulse  has 
stimulated  a branch  of  the  vagus  supplying  a portion  of  this  digestive 
tract,  or  that  some  toxin  has  paralyzed  a certain  portion  of  this 
“peristaltic  regulating  apparatus.”  Would  the  musculature  of  the 

digestive  tract  that  was  supplied  by  this  portion  be  affected  as  the 
heart  is  affected  from  a similar  cause;  i.  e.,  if  a stimulus  that  pro- 
duced a premature  beat  in  the  heart,  if  delivered  to  the  digestive  tract, 
would  it  produce  some  of  the  “hyper”  conditions  of  this  tract?  Or,  to 
carry  it  further,  if  a stimulus  was  arrested  or  obstructed  before  it 
reaches  all  portions  of  the  gastro-intestinal  tract,  would  the  condition 
be  normal  or  hyper  above  the  obstruction  and  hypo  below  or  beyond 
the  paralyzed  portion?  In  other  words,  would  the  gastro  intestinal 
manifestation  be  in  proportion  to  the  kind  and  strength  of  the  stimulus, 
plus  the  point  of  application  and  the  portion  of  the  digestive  tract  af- 
fected? For  example:  The  absorption  of  some  particular  ingested 
substance  stimulating  the  vagi  supplying  the  duodenum  only,  the 
duodenum  then  is  in  the  “hyper  state”  it  works  faster;  the  whole  rhythm 
of  the  tract  is  disturbed;  perhaps  spasm  results.  The  gastric  contents 
will  not  pass  on  normally;  this  situation  results  in  hyper  secretion  or 
hyperacidity,  etc.,  or  contents  may  be  vomited;  this  very  common  pic- 
ture continuing  until  from  experience  the  patient  omits  certain  items 
of  diet  which  he  finds  produces  this  condition.  Is  it  certain  kinds  of 
food  that  is  responsible  for  these  troubles,  or  is  it  a specific  selective 
toxin,  or  toxic  protein  manufactured  and  absorbed  as  such,  under  these 
unusual  circumstances,  by  this  certain  individual? 

The  two  following  cases  illustrate  to  my  mind  why  toxins  or  toxic 
protein  are  responsible  for  more  of  our  digestive  neuroses  than  is  usually 
charged  to  this  cause. 

A man,  42,  strong,  healthy,  married,  with  family,  drinks  and 
smokes  moderately,  no  venereal  history,  in  manufacturing  business, 
everything  running  smoothly,  no  worries  of  any  kind.  He  eats  dinner 
with  family,  half  hour  later  becomes  suddenly  ill,  gastric  pain,  nausea, 
vomiting,  increasing  pain,  becoming  cramp-like,  extending  over  whole 
abdomen,  rapid  pulse,  subnormal  temperature  at  first,  gradually  going 
up  to  101.5,  cold  perspiration,  difficulty  in  breathing,  tormina  and 


14 


SOUTHWESTERN  MEDICINE 


tnesmus  increases,  frequent  watery  stool,  coma,  death  resulting  in  12 
hours. 

Another  case:  Man  38,  physician,  given  prophylactic  typhoid  shot, 
48  hours  later  presents  identically  the  same  clinical  picture  as  above 
but  recovers  completely  in  two  weeks. 

The  first  was  diagnosed  as  “Acute  Gastritis”  or  “Acute  Intoxica- 
tion.” The  second  as  anaphylaxis.  The  first  was  from  absorbed 

food  toxins,  but  others  ate  the  same  food  and  were  unaffected.  In 
the  second  the  sickness  was  from  absorbed  “proteins.”  In  other 
words,  does  not  auto  intoxication  and  anaphylaxis  result  from  the 
same  source,  viz:  toxic  proteins? 

If  we  accept  this  veiw  will  it  not  explain  many  of  our  gastric 
neuroses,  as  a gastric  manifestation  of  an  absorbed  specific  protein. 

In  conclusion,  are  not  pure  gastric  neuroses  rare?  If  the  gastric 
intestinal  manifestations  cannot  be  traced  to  definite  lesion  in  some 
other  organ,  then  could  it  be  absorbed  toxic  protein?  This  to  me 
explains  why  many  cases  diagnosed  as  a pathalogical  condition  of  the  ap- 
pendix, gall  bladder,  sexual  organs,  etc.,  with  decided  gastro  intestinal 
disturbances,  that  upon  operation  show  absolutely  normal  organs.  The 
gastro  intestinal  trouble  in  these  cases,  however,  is  relieved  only  for  the 
short  time,  the  patient  is  given  rest  and  restricted  diet,  all  symptoms 
returning  as  soon  as  the  patient  is  convalescent  and  goes  back  to  regular 
diet  and  habits. 

We  are  justified  for  all  the  time  spent  in  looking  for  the  real 
cause,  in  these  obscure  cases,  inquiring  especially  into  diet,  drinks,  cos- 
metics, exercise,  ventilation,  household  pets,  clothing,  etc.,  to  see  if 
the  digestive  symptoms  may  not  be  from  a form  of  anaphylaxis,  pro- 
duced by  some  heretofore  overlooked  etiologic  factor. 


PREVENTION  OF  GOITER. 

The  latest  report  on  the  prevention  of  goiter  by  administration  of 
sodium  iodid  by  Marine  and  Kimball — an  investigation  carried  out  under 
a grant  from  the  Therapeutic  Research  Committee  of  the  Council  of 
Pharmacy  and  Chemistry — indicates  a striking  difference  between  those 
girls  not  taking  and  those  taking  iodin.  The  difference  is  manifested 
both  in  the  prevention  of  enlargement  and  a decrease  in  the  size  of  ex- 
isting enlargements!  Of  2,190  pupils  taking  2 gm.  of  sodium  iodid 
twice  yearly,  five  have  shown  enlargement  of  the  thyroid,  while  of 
2,305  pupils  not  taking  the  prophylactic,  495  have  shown  enlargement 
of  the  thyroid.  Of  1,182  pupils  with  thyroid  enlargement  at  the  first 
examination  who  took  the  prophylactic,  773  thyroids  decerased  in  size, 
while  of  1,048  pupils  with  thyroid  enlargement  at  the  first  examination 
who  did  not  take  the  prophylactic,  145  thyroids  decreased  in  size.  (Jour. 
A.  M.  A.,  Sept.  4,  1920,  p.  674.) 
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EDITORIALS 

The  clinical  end  of  the  meeting  of  Medical  and  Surgical  Association 
of  the  Southwest  for  the  2nd,  3rd,  and  4th,  of  December  is  taking 
shape  nicely.  There  are  so  far  promised  some  spinal  cord  cases  with 
demonstrations  of  the  symptomatolagy,  an  oesophageal  stricture  for  a 
plastic  operation,  several  operated  cases  of  pleurictic  adhesions.  This 
much  clinical  material  has  been  promised.  There  will  be  several 
demonstrations  during  the  course  of  the  operation  of  some  of  the  newer 
technical  points  which  so  greatly  help  an  operation. 

The  specialty  section  is  so  well  prepared  for  that  the  operating 
time  has  been  already  divided  so  that  no  one  will  get  the  greater  part  of 
the  time.  > The  effort  in  this  section  has  been  to  provide  a view  of  the 
best  work  that  the  various  men  are  capable  of.  To  this  end  they  have 
gotten  together  and  more  or  less  pooled  their  clinical  material. 

We  believe  that  this  will  be  the  most  pleasant  and,  at  the  same  time 
the  most  profitable  meeting  that  the  Southwest  has  ever  seen.  — P.G. 
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MEDICAL  AND  SURGICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

Some  veiy  interesting  material  is  promised  for  the  coming  annual 
meeting  in  the  first  week  of  December,  The  material  for  the  papers 
is  in  hand.  The  papers  themselves,  while  they  have  not  been  sent 
for  review,  are  ready  so  that  there  will  be  no  disappointments.  The 
papers  form  a very  interesting  series.  The  range  is  wide  enough 
so  that  whatever  may  be  your  preference  you  will  find  it  well  taken 
care  of  this  year. 


MEDICAL  AND  SURGICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

This  year  more  than  any  other,  special  attention  will  be  paid  to  the 
entertainment  of  the  guests.  It  is  hoped  that  the  joint  meeting  with 
the  American  Association  for  the  Advancement  of  Science  will  be  of 
interest  to  everyone,  W^e  are  sure  that  all  the  doctors  and  their 
wives  will  be  pleased  with  the  reception  and  dance  which  have  been 
arranged  for  Friday  night.  The  Saturday  night  entertainment  of  the 
ladies  will  be  taken  care  of  by  the  El  Paso  ladies  while  the  visiting 
gentlemen  will  find  the  Juarez  entertainment  quite  to  their  taste,  we 
believe. 


Beginning  with  the  January  issue,  the  Medical  Review  of  Reviews 
of  New  York  will  inaugurate  a new  department  for  the  advancement  of 
the  science  of  Chemo-Therapy. 

In  order  to  develop  the  theories  as  set  forth  by  the  various  investi- 
gators who  have  thus  far  entered  this  field,  we  invite  the  co-operation 
of  all  physicians,  chemists,  bacteriologists  and  phamacologists  who  are 
doing  or  contemplating  doing  work  along  these  lines. 

It  is  our  purpose  to  stimulate  a more  thorough  fundamental  know- 
ledge of  this  subject,  which  so  far  is  little  known  to  a great  number 
of  practicing  physicians. 

Believing  Chemo-Therapy  to  be  a rich  field  for  the  development  of 
products  of  great  therapeutic  value,  and  that  we  have  so  far  neglected 
to  give  it  the  importance  that  past  researches  would  warrant,  we  are 
placing  this  department  at  the  disposal  of  all  those  who  may  find  an 
interest  in  the  subject,  as  an  open  forum  where  contributions  dealing 
with  this  science  will  be  welcomed. 
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BOOK  REVIEWS 

CRILE  AND  LOWER’S  SURGICAL  SHOCK. 

(Second  Edition  of  “Anoci-Association.” ) 

Surgical  Shock  and  the  Shockless  Operation  through  Anoci-Association.  By 
George  W.  Crile,  M.  D.,  Professor  of  Surgery,  School  of  Medicine.  Western 
Reserve  University,  Cleveland;  and  William  E.  Lower,  M.  D.,  Associate  Professor 
of  Genito-Urinary  Surgery,  School  of  Medicine,  Western  Reserve  University, 
Cleveland.  Second  Edition  of  “Anoci-Association”  Thoroughly  Revised  and  Re- 
written. Octavo  of  272  pages  with  75  illustrations.  Philadelphia  and  London^ 

W.  B.  Saunders  Company,  1920.  Cloth,  $5.00  net. 

Surgical  shock  has  been  a subject  of  such  theoretical  vagueness  and  uncertain 
pathology  that  no  one  seems  to  have  made  much  headway  in  handling  it  until 
Crile  undertook  his  masterly  investigations.  The  present  volume  is  practically 
a second  edition  of  the  earlier  work  on  anoci-association  but  giving  the  results 
of  more  extended  experiments,  and  wider  research  on  shock,  conclusions  that 
must  have  great  weight  even  with  those  who  do  not  agree  with  the  author  in 
some  of  the  theories  involved.  The  results  of  these  experiments  are  so  uniform 
and  so  conclusive  that  it  certainly  means  the  gradual  elimination  of  rough, 
brutal  or  unskilful  surgery.  To  have  accomplished  this  much  would  be  suffi- 
cient glory  for  an  ordinary  life  time. 


The  experiments  have  been  so  thoroughly  controlled  that  there  can  be  little 
doubt  as  to  the  correctness  of  the  results.  Deficiencies  in  laboratory  work  on 
account  of  the  cruelty  they  would  entail  have  been  amplj’’  replaced  by  observa- 
tions on  the  field  of  battle.  Probably  the  most  practical  part  for  the  ordinary 
surgeon  is  the  latter  half  of  the  work  which  deals  with  anociation  in  connection 
with  various  operations,  laporotomy,  gunshot  wound,  goiter,  hernia,  peritonitis, 
and  many  others.  A careful  study  of  the  work  cannot  fail  to  make  the  rough 
surgeon  more  careful  and  the  good  surgeon  even  better.  The  man  who  con- 
siders himself  so  proficient  that  he  cannot  be  aided  by  this  brilliant  work  should 
carry  a coin  in  his  mouth  to  pay  Charon’s  toll  across  the  Styx.  Dr.  Crile’s 
work  should  be  read  by  all,  physicians  and  surgeons  alike.  — E.B.R. 


A MANUAL  OF  OBSTETRICS. 

A Manual  of  Obstetrics,  by  John  Cooke  Hirst,  M.  D.,  Associate  in  Gynecology, 
university  of  Pennsylvania;  Obstetrican  and  Gynecologist  to  the  Philadelphia 
General  Hospital.  12  mo.  of  516  pages  with  216  illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  Company^  1919.  Cloth,  $3.00  net. 
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MANUAL  OF  OBSTETRICS — HIRST 

This  book  is  written  along  the  same  lines  as  Hirst’s  Manual  of  Gynecology 
and  follows  closely  the  more  recognized  priciples  of  Olsteric  proceedure.  It 
is  splendidly  illustrated  enabling  one  to  visualize  the  mechanism  of  labor,  pre- 
sentations, and  applications  of  forceps. 

The  chapter  dealing  with  lacerations  occuring  at  the  time  of  labor  deviates 
somewhat  from  other  authors  as  to  time  of  repair,  advising  delay  of  one  week 
instead  of  immediate  repair  as  most  authors  advise. 

It  is  a very  concise  modern  handbook  adapted  to  quick  reference.  • — W.E.J. 


Manual  of  Obstetrics,  by  Edward  P.  Davis,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Pro- 
fessor of  Obstetrics  in  the  Jefferson  Medical  College.  Second  Edition,  Revised. 
W.  B.  Saunders  Company,  1919.  Philadelphia  and  London  Price^  Cloth,  $3.00 
net. 

The  arrangement  of  this  little  book,  placing  the  chapters  on  the  bony 
pelvis  in  the  first  portion  of  the  book,  and  written  in  an  interesting  manner 
makes  it  out  of  the  ordinary.  The  whole  line  of  thought  adheres  comparatively 
closely  to  the  more  established  lines  of  proceedure.  It  is  thorough,  very  plainly 
and  interestingly  written,  making  it  especially  valuable  to  students  and  prac- 
titioners who  want  a quick  and  accurate  reference  book. 

Some  of  the  chapters  have  been  revised  and  new  matter  added.  As  a 
whole  the  author  is  conservative  and  that  makes  such  a book  worthy  of  recogni- 
tion. — W.E.J. 


There’s  a Reason— 


Dear  Doctor: 


Why  should  you  hesitate  to  answer  an  advertisement  in  a foreign 
journal?  You  reply:  “Because  I am  not  acquainted  with  the  organi- 
zation behind  it.  I could  not  hold  that  journal  responsible.” 

Exactly.  But  you  can  safely  rely  on  the  advertising  pages  of 
your  oion  state  journal.  There  is  a state  and  a county  organization 
behind  every  advertisement  in  your  journal — prepared  to  see  that 
you  get  the  goods  and  the  service. 

There’s  the  reason  why  you  may  safely  patronize  your  own 
advertisers. 


I 


>»«^g— gMg— #»*♦»■#««#»•#  II  gllg  I igllg** 


Southwestern  Medicine 


Vol.  IV.  EL  PASO,  TEXAS,  DECEMBER,  1920  No.l2 


DIAGNOSIS  AND  TREATMENT  OF  LOCALIZED  TUBERCULOSIS 
OF  THE  EYE  WITH  TUBERCULIN 

BY 

DR.  H.  H.  STARK 

(Read  before  the  El  Paso  County  Medical  Society,  Decemhdr  1,  1919.) 

Tuberculosis  is,  I believe  we  will  all  admit,  the  greatest  problem  in 
medicine  today,  with  its  wide  geographical  distribution  as  to  race  and 
climate,  the  large  percentage  of  the  world  infected  and  the  invasion  of 
all  tissues  of  the  body  and  the  great  variety  of  its  lesions.  Its  study  has 
in  the  past  been  carried  on  principally  by  those  of  the  profession  treat- 
ing diseases  of  the  lungs,  but  in  the  last  few  years  localized  tuberculosis 
of  the  eye  has  become  more  generally  known  as  a common  disease,  and 
it  is  this  organ,  where  direct  inspection  of  the  pathological  changes  can 
be  studied,  that  has  taught  us  many  new  things  regarding  it.  The  object 
of  this  paper  is  to  call  the  attention  of  the  society  to  the  frequency  and 
character  of  the  changes  and  the  method  of  diagnosis  and  treatment. 

In  a study  of  tuberculosis  I think  the  concensus  of  opinion  among 
the  members  of  the  profession  is  that  the  majority  of  persons  are  in- 
fected some  time  during  their  lives,  that  this  infection  develops  an  im- 
munity, which  immunity  may  continue  through  life  or  up  to  such  a time 
as  it  is  overcome  by  disease,  over-exertion  or  such  conditions  as  will 
reduce  the  individual’s  resistance,  at  which  time  there  takes  place  a 
relighting  up  of  old  areas  or  fresh  infection.  To  just  what  extent  the 
destruction  of  the  tubercle  bacilli  takes  place  through  the  immunity  is 
doubtful.  It  is  my  belief  that  they  may  remain  in  the  tissues  for  years 
without  activity  until  some  change  occurs  which  disturbs  the  balance. 
In  considering  tuberculosis  of  the  eye,  we  can  assume  that  many  of  us 
are  still  carrying  the  live  tubercle  bacilli  in  our  bodies,  ready  to  become 
active  at  any  time,  thus  relighting  up  or  breaking  down  old  lesions  with 
a possible  distribution  of  the  infection  to  other  parts  of  the  body.  Such 
transfer  of  infection  may  take  place  through  the  lymph  channels  or 
through  the  blood  stream.  To  the  eye,  the  distribution  most  likely  takes 
place  through  the  blood.  The  relighting  up  of  old  lesions  may  be  tem- 
porary and  of  such  transitory  nature  that  they  may  subside  without  the 
knowledge  of  the  individual,  provided  the  acute  process  be  overcome 
through  the  resistance  previously  developed  by  the  body  cells.  This  is 
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probably  the  reason  that  many  of  the  cases  of  localized  tuberculosis  of 
the  eye  occur  in  apparently  healthy  individuals,  for  it  can  readily  be 
shown  by  statistics  that  a large  majority  of  such  cases  occur  in  in- 
dividuals having  no  demonstrable  activity  in  other  parts  of  the  body. 
Regarding  the  frequency  of  this  disease  we  have  data  on  one  hundred 
cases  of  iritis  by  Irons  and  Brown,  in  which  it  was  found  that  8 per 
cent  was  due  to  tuberculosis,  while  Lang  of  England  reports  11  per  cent 
out  of  200  cases  of  the  same  disease.  When  the  eye  is  infected  we  find 
the  most  frequent  points  are  the  iris,  choroid  and  retina.  The  less  fre- 
quent are  the  cornea,  scleria  and  optic  nerve.  The  lesions  do  not  always 
have  a distinct  characteristic  appearance.  However,  at  times,  the 
changes  are  so  different  frorm  those  caused  by  other  etiological  factors 
that  one  may  be  fairly  certain  of  the  diagnosis.  These  changes  become 
more  noticeable  as  one’s  experience  in  treating  the  disease  increases. 
Few  of  us,  however,  are  willing  to  risk  our  judgment  when  we  can  resort 
to  a more  positive  method  of  diagnosis.  Therefore,  after  excluding 
focal  infection,  kidney  disease,  syphilis,  absorption  of  toxic  material  from 
the  intestinal  tract,  and  other  causes,  we  resort  to  a diagnostic  method 
which  was  discarded  by  the  general  profession  many  years  ago — that 
is  the  subcutaneous  administration  of  tuberculin,  believing  this  to  be  the 
only  positive  method  of  diagnosing  localized  tuberculosis.  While  the 
result  of  this  injection  is  the  same  as  when  previously  used  in  the  diag- 
nosis of  general  tuberculosis,  our  reading  of  the  result  is  different. 
Formerly  positive  diagnosis  was  based  largely  on  the  general  and  local 
reactions,  with  a possible  determination  of  the  focal  reaction  in  the 
lungs  by  the  increased  activity  in  the  infected  areas.  The  advantage 
we  have  in  determining  the  diagnosis  is  that  the  focal  reaction  is  directly 
under  our  inspection  at  all  times  and  the  slightest  change  in  the  way 
of  increased  activity  can  be  determined.  Of  the  three  reactions,  Kolmer 
says : “The  general  reaction  is  due  to  the  effect  of  the  toxin  on  the  body 
cells,  indicated  by  a sudden  rise  in  temperature  of  one  or  more  degrees 
not  more  than  48  hours  after  the  injection. 

“The  local  reaction  is  indicated  by  tenderness  and  redness  at  the 
point  of  injection,  due  to  the  concentration  of  the  poison  at  this  point. 

“The  focal  reaction  is  due  to  the  fact  that  the  cells  around  the  lesion 
are  more  sensitive  to  the  effects  of  the  poison  than  the  others,  probably 
because  they  are  more  concerned  in  the  anti-body  production,  and  it  is 
characterized  by  increased  activity,  and  exudate  in  the  infected  area.” 

It  is  this  last  reaction  in  which  the  oculist  is  most  concerned,  for  it 
is  on  this  that  the  diagnosis  is  based.  However,  the  three  reactions 
must  occur  in  such  a period  of  time  as  to  warrant  their  being  considered 
as  the  result  of  the  injection — that  is,  within  48  hours.  Where  the  focal 
reaction  occurs  in  the  iris,  we  have  a white  fibrous  exudate  thrown  out, 
an  increase  in  activity  in  any  tubercles  that  may  be  present,  with  an 
increase  in  the  redness  of  the  eye.  Where  the  lesion  is  in  fhe  choroid 
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we  can  see  an  increase  in  activity  around  the  infected  area  and  usually 
a fluffy  white  fibrin  exudate  surrounding  it. 

In  using  this  method  of  diagnosis,  it  should  be  handled  with  cau- 
tion and  boldness — if  one  may  be  permitted  to  use  such  a term.  Cau- 
tion, because  of  the  danger  at  times  from  even  a very  small  dose,  and 
boldness  because  there  seems  to  be  no  limit  to  the  amount  which  can 
be  given  to  a healthy  individual. 

The  dangers  may  be  classified  under  two  heads: 

1.  That  of  general  reaction  in  a patient  suffering  with  generctl 
tuberculosis.  The  prostration  in  these  cases  is  great  and  it  is  liable  to 
increase  the  activity  and  even  cause  distribution  of  the  infection  to  other 
parts  of  the  body.  It  is,  therefore,  contra-indicated  in  all  cases  of  active 
tuberculosis  of  the  lungs,  unless  given  under  the  supervision  of  an 
expert  in  this  disease.  However,  in  those  with  no  demonstrable  physical 
signs  of  tuberculosis,  if  ordinary  caution  is  used  there  is  little  danger. 

2.  Danger  of  the  focal  reaction.  The  increased  activity  may  be 
so  severe  that  the  vessel  walls  give  way  causing  a hemorrhage.  There- 
fore, cases  in  which  the  vessels  are  involved,  particularly  those  cases 
showing  evidence  of  sub-hyaloid  hemorrhages,  should  be  approached 
with  caution.  Where  the  iris  is  involved,  the  exudate  from  severe  focal 
reaction  at  times  is  profuse,  pouring  out  into  the  anterior  chamber  in 
such  quantities  that  we  may  have  developed  a plastic  iritis,  with  total 
synechia  and  occluded  pupil,  and  hence  in  all  cases  one  should  take  the 
precaution  of  dilating  the  pupil  before  beginning  with  the  diagnostic 
doses.  With  a dilated  pupil,  ordinary  precaution  in  selecting  your 
cases  and  a small  initial  dose,  this  danger  can  be  avoided. 

As  a preliminary  in  all  cases  I take  the  temperature  four  to  six 
times  a day  for  at  least  48  hours  before  beginning  the  injections,  in 
order  to  determine  the  temperature  curve. 

The  cases  are  divided  into  four  classes — ^first,  those  who  show 
physical  signs  of  activity  in  their  lungs  sufficient  to  cause  a marked 
rise  in  temperature.  To  these  no  tuberculin  is  given,  the  diagnosis 
being  made  by  exclusion.  Second,  the  cases  who  have  had  recent 
activity  in  their  lungs,  but  are  now  running  a normal  temperature. 
These  cases  are  usually  started  on  a combined  diagnostic  and  therapeutic 
dose  of  1/500,000  of  a milligramme,  which  is  doubled  until  a reaction 
occurs.  In  this  class  of  cases  I have  had  reactions  occur  with  1/50,000 
of  a milligramme  and  3/10,000  of  a milligramme.  Third,  the  cases 
which  had  had  activity  several  years  before,  but  who  have  apparently 
been  well  for  a number  of  years.  In  these  cases  one  can  safely  begin 
with  an  initial  dose  of  1/10,000  of  a milligramme,  doubling  each  time 
until  the  reaction  occurs.  Fourth,  those  who  give  no  history  of  activity 
at  any  time  during  their  lives.  These  cases  may  be  approached  with  a 
greater  assurance,  so  that  we  can  select  for  the  initial  dose  i/^  to  1 
milligramme,  followed  each  48  hours  by  2,  3 to  5 milligrammes  and  so 
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on  up  to  the  point  of  saturation.  Should  there  be  signs  of  any  of  the 
reactions,  the  dose  is  not  increased,  but  the  same  amount  is  used  for 
the  next  dose.  There  seems  to  be  a tendency  to  limit  the  dose  to  a 
maximum  of  5 milligrammes.  This,  I think,  is  a mistake,  for  I believe 
that  the  patient  should  be  brought  up  to  the  point  of  saturation  irre- 
spective of  the  amount  required.  The  largest  amount  I have  ever  used 
during  an  investigation  was  17  milligrammes.  However,  Von  Hippel 
reports  a case  in  which  25  milligrammes,  divided  into  5 milligramme 
doses,  were  used  before  a reaction  occurred.  Children  represent  a spe- 
cial problem  and  the  diagnostic  dose  should  be  proportionately  smaller 
than  that  used  for  adults,  and  at  times  it  is  wise  to  limit  the  investiga- 
tion to  the  skin  reaction  of  therapeutic  doses. 

In  addition  to  the  three  reactions,  the  fact  that  the  case  improves 
with  a small  injection  of  tuberculin  is  also  of  value.  Some  cases  clear 
very  rapidly  under  the  effect  of  the  small  diagnostic  dose,  which  later 
show  the  combined  three  reactions.  A failure  in  this  diagnostic  method 
is  frequently  due  to  the  fact  that  the  patient  has  not  received  a suffi- 
cient amount  of  tuberculin,  or  that  we  are  dealing  with  a case  of  adoles- 
cent, healed  tuberculosis,  in  which  the  reaction  is  so  slight  that  it  cannot 
be  determined. 

Treatment:  Localized  tuberculosis  of  the  eye  is  an  extremely 

tractable  disease  to  treat  and  in  many  cases  is  self  limited,  as  is  shown 
by  the  finding  of  many  cases  of  healed  lesions  characteristic  of  tubercu- 
losis. This  healing  is  due,  no  doubt,  to  the  fact  that  the  tubercle  bacilli 
are  attenuated,  and  there  is  a strong  resistance  to  the  invasion  of  the 
organism.  It  is  also  possible  that  the  cure  in  the  eye  is  hastened  by  the 
large  amount  of  light  admitted  and  the  result  is  really  from  helio- 
theraphy.  One  becomes  more  convinced  of  the  latter  when  they  find 
that  the  improvement  occurs  more  rapidly  after  dilating  the  pupil. 

The  healing  process  is  no  doubt  the  same  as  that  of  the  lungs,  there 
being  a fibrin  exudate  thrown  out  around  the  infected  area  which  later 
contracts  and  incapulates  the  organism,  limiting  its  activity.  This  is 
demonstrated  beautifully  in  the  lung  cases  having  fibrosis.  We  have 
the  advantage  of  watching  this  process  take  place  in  the  eye  under 
direct  inspection.  When  this  condition  does  not  take  place  spontan- 
eously we  make  an  attempt  to  aid  it  by  the  administration  of  tuber- 
culin, thus  stimulating  the  antibodies  and  increasing  the  exudate  sur- 
rounding the  area. 

In  considering  the  numerous  preparations  of  tuberculin,  opinion 
seems  to  widely  differ  as  to  the  best  one  to  use,  each  one  basing  his 
opinion  no  doubt  on  his  oAvn  experience.  Sahli  says:  “Good  results  may 
be  obtained  with  all  the  tuberculin  at  our  disposal  if  the  right  technique 
be  employed.  Although  differences  between  the  tuberculin  with  regard 
to  their  practical  utility  undoubtedly  exist,  advances  in  tuberculin  treat- 
ment are  not  primarily  to  be  made  by  the  manufacture  of  new  prepara- 
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tions,  but  in  a rational  use  of  those  we  already  possess,  and  in  the 
proper  selection  of  cases.  There  can  be  no  doubt  that  the  therapeutic 
principles  are  the  same  in  all  tuberculins.  The  logical  conclusion,  there- 
fore, is  that  all  tuberculins  contain  to  a certain  extent  the  same  active, 
chemical  substances,  the  true  tuberculin;  therefore,  it  must  be  realized 
that  good  results  can  be  obtained  with  any  tuberculin  if  the  correct 
technique  be  employed,  a fact  which  is  borne  out  by  experience.” 

On  the  other  hand,  Kolmer  says:  “Probably  none  of  the  various 
tuberculins  can  be  considered  as  representing  the  true  toxines  of  the 
tubercle  bacilli,  although  they  may  simulate  these  substances  with  suf- 
ficient closeness  to  bring  about  partial  immunity  against  some  of  the 
poisonous  products  and  thus  warrant  their  use  in  tuberculosis.  An 
individual  may  become  immunized  against  old  tuberculin  so  that  large 
doses  will  provoke  no  reaction,  but  this  does  not  necessarily  imply  that 
a cure  has  resulted — in  fact,  the  injection  of  another  preparation,  such 
as  new  tuberculin  or  bacilli  emulsion,  may  bring  about  a reaction.-’ 

My  choice  has  always  been  old  tuberculin,  believing  that  the  product 
used  in  the  diagnostic  dose,  which  has  stimulated  the  antibodies  and 
caused  the  exudate  around  the  infected  areas  should  be  the  one  con- 
tinued— that  is,  that  the  diagnostic  dose  is  really  the  preliminary  step 
to  treatment.  However,  should  the  case  not  improve  after  a fair  trial 
with  one  product,  it  may  be  wise  to  accept  Kolmer’s  views  and  change 
the  treatment  to  some  other  preparation.  My  attention  has  been  called 
to  several  cases  under  treatment  for  general  tuberculosis,  where  the 
change  of  remedies  caused  a very  rapid  improvement  in  the  condition. 

In  selecting  the  size  of  the  dose,  we  should  therefore  keep  in  mind 
fact  that  our  attention  now  should  be  directed  towards  the  administra- 
tion of  a dose  so  graduated  that  a patient  is  kept  at  a stage  of  slight 
reaction  or  just  below  it.  I,  therefore,  examine  the  patient  within  24 
hours  after  each  injection  to  see  the  effect  of  this  dose  and  determine 
the  size  of  the  next  one. 

In  sleeting  the  size  of  the  dose,  we  should  therefore  keep  in  mind 
the  four  divisions  made  for  the  purpose  of  diagnosis,  and  guide  our- 
selves accordingly.  The  first  class  of  cases,  having  activity,  should 
receive  no  tuberculin.  The  second  class  (cases  with  recent  activity), 
should  be  started  on  small  doses,  watching  carefully  for  a reaction  and 
either  reducing  or  repeating  the  same  dose.  With  the  third  and  fourth 
classes  of  cases,  we  can  start  with  a preliminary  dose  of  1/10,000  of 
a milligramme,  two  weeks  after  the  last  diagnostic  dose.  Should  this 
cause  no  reaction  the  dose  is  doubled  or  increased  by  the  same  amount 
the  next  time,  which  is  within  one  week.  This  method  is  continued 
through  the  entire  period  of  treatment.  I have  chosen  this  time  between 
doses,  believing  it  to  be  sufficient  to  allow  a recovery  from  the  effects 
of  the  former  dose,  and  it  is  much  easier  for  the  patient  to  remember 
that  he  is  to  come  on  a certain  day  of  the  week  than  when  the  length 
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of  time  between  doses  is  fixed  from  four  to  six  days.  Should  there  be 
too  strong  a reaction  following  one  of  the  doses,  the  dose  is  either  re- 
peated or  reduced  when  the  next  one  is  given.  This  treatment  should, 
I believe,  be  continued  in  all  cases  for  at  least  eight  months  and  some- 
times much  longer.  Even  if  successful,  the  treatment  does  not  always 
render  the  patient  completely  sterile,  but  he  becomes  an  arrested  case 
and  may  go  through  life  with  no  further  activity.  As  a precautionary 
measure,  my  advice  to  patients  is  to  take  a rest  and  repeat  the  treatment 
in  six  months,  even  should  there  be  no  signs  of  activity  at  that  time, 
and  that  they  should  be  kept  under  observation  for  a number  of  years. 

Result  of  the  Treatment 

The  result  of  the  treatment  depends  upon  the  virulency  of  the  or- 
ganism and  the  resistance  of  the  individual,  together  with  the  extent 
and  destruction  of  the  lesion.  Where  the  organism  is  attenuated  and 
the  resistance  of  the  individual  is  high,  the  infection  is  usually  rapidly 
overcome.  While  if  the  reverse  is  true,  the  case  is  generally  one  requir- 
ing long  and  persistent  treatment.  The  rapidity  with  which  improve- 
ment takes  place  in  some  of  these  is  almost  startling  and  is  frequently 
shown  even  before  the  reaction  point  is  reached  in  the  diagnostic  dose. 
As  improvement  takes  place,  there  is  usually  a decided  change  in  the 
feeling  of  the  eye  and  in  many  cases  an  increase  in  weight  of  the 
patient.  Naturally  should  the  lesions  occur  in  the  retino-choroid  and 
destruction  take  place,  the  sight  is  lost  in  this  area  and  can  never  be 
recovered;  therefore,  the  prognosis  should  always  be  guarded.  We 
should  keep  in  mind  the  fact  that  even  if  the  treatment  is  successful 
apparently,  the  patient  may  be  subject  to  relapses.  I have  at  present 
under  treatment  a case  for  the  fourth  time  in  eight  years,  activity  hav- 
ing occurred  each  two  years.  Between  each  attack  the  eye  was  entirely 
quiet  for  at  least  a year  and  a half.  I ascribe  the  relapses  in  this  case 
to  the  fact  that  the  tuberculin  was  not  continued  for  a sufficient  length 
of  time  and  at  no  time  was  the  treatment  repeated  until  another  attack 
occurred. 

Bearing  on  his  paper,  I have  selected  from  the  numerous  cases 
treated,  three  for  your  consideration.  The  first  case  is  a border  line 
case  between  classes  one  and  two.  Which  came  under  my  observation 
while  in  the  army.  In  addition  to  the  eye  condition,  it  is  also  of  interest 
from  a standpoint  of  general  tuberculosis. 

Case  No.  1.  Age  25,  white;  occupation,  cowboy.  Diagnosis  when 
referred  to  me,  February  20,  1919,  chronic  tuberculosis,  involving  upper 
lobe  of  both  lungs.  He  stated  that  he  was  perfectly  well  on  entering 
the  service  in  May,  1918,  at  which  time  he  passed  his  entrance  examina- 
tion. Was  in  training  33  days  when  he  was  sent  overseas.  Became  sicl- 
on  board  ship  with  something  like  rheumatism  and  on  landing  was 
placed  in  a hospital  in  Liverpool,  where  he  remained  in  bed  next  to  a 
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man  who  was  having  hemorrhages.  He  entered  the  hospital  weighing 
200  pounds,  remained  there  for  three  months,  losing  weight  and  becom- 
ing so  weak  that  he  had  to  be  lifted  out  of  bed.  He  left  England  in 
September,  weighing  150  pounds.  On  his  return  to  this  country  he  was 
placed  in  an  army  hospital  for  treatment  for  tuberculosis,  since  which 
time  he  had  been  under  treatment  for  that  disease  and  had  regained 
his  normal  weight  of  200  pounds.  He  stated  that  he  had  always  had 
good  vision  until  about  two  months  ago,  but  since  that  time  the  vision 
had  been  growing  steadily  worse  in  his  right  eye. 

Examination  showed  that  the  right  eye  had  vision  of  20/50,  pupil 
normal  in  size  and  reaction,  but  dilated  slowly  under  homatropin; 
vitreous  cloudy,  with  several  large,  bright,  white  spots  floating  in  it; 
on  the  nasal  side  of  the  fundus  was  a flame-shaped  white  exudate. 
Left  eye,  vision  20/20;  pupil  dilated  slowly  under  homatropin,  no  fundus 
change  found.  Routine  examination  for  focal  infection,  urine  and  blood 
were  found  negative.  A tentative  diagnosis  of  tuberculous  retino- 
choroiditis  was  made  and  we  started  on  an  initial  dose  of  1/500,000  of 
a milligramme  of  old  tuberculin  once  a week,  which  dose  was  doubled 
each  time  until  he  had  received  1/50,000  of  a milligramme,  when  a 
reaction  occurred  in  both  eyes.  The  right  showed  an  increase  in  the 
exudate  over  the  infected  area;  the  left  became  painful  and  red,  and 
when  the  pupil  was  dilated  with  atropin  there  were  found  two  synechia, 
one  of  which  broke  loose  under  the  effect  of  the  drug.  The  other  did 
not.  In  the  angle  of  the  anterior  chamber,  in  line  with  the  large  syne- 
chia, was  a white  exudate,  taking  up  about  1/6  of  the  curve  of  the 
cornea,  with  a rather  prominent  vessel  running  across  it,  evidently  a 
tubercle  of  the  iris  which  did  not  appear  until  after  the  focal  reaction 
caused  by  the  last  dose. 

The  patient  was  continued  on  tuberculin  treatment  and  passed 
from  under  my  observation  shortly  after  the  diagnosis  was  made.  Re- 
sult of  the  case  not  knovm. 

Case  No.  '2 — Class  3 (those  having  had  activity  but  now  quiet  for 
a number  of  years).  Reported  to  me  on  June  15,  1916,  with  a history 
of  his  left  eye  getting  red  several  days  before  while  traveling  on  a 
train,  which  he  thought  to  be  due  to  a foreign  body;  that  he  had  never 
had  any  previous  trouble  except  black  spots  before  his  eyes,  which  he 
had  attributed  to  his  stomach. 

Previous  history.  He  stated  that  he  had  come  west  nine  years 
before  with  tuberculosis  of  both  lungs ; that  he  had  been  under  treat- 
ment at  a sanatorium  for  a long  time  but  that  five  years  ago  had  been 
pronounced  a clinical  cure.  Since  that  time  he  had  had  no  fever. 

Vision,  right  20/20,  left  20/15;  no  external  change  found  in  either 

eye. 

On  dilating  the  pupil  there  was  found  low  down  in  the  fundus 
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several  large  spots  of  choroiditis,  slightly  pigmented  and  well  covered 
with  exudate.  Routine  examinations  were  negative.  It  was  decided 
not  to  use  diagnostic  doses  of  tuberculin  in  this  case,  but  he  was  advised 
to  have  old  tuberculin  administered  as  a therapeutic  measure.  He 
objected  to  this  until  he  had  consulted  the  physician  who  had  treated  his 
lung  condition,  who  agreed  to  its  use,  and  it  was  administered  by  a mem- 
ber of  the  local  profession.  The  initial  dose  was  1/10,000  milligramme, 
which  was  gradually  increased  until  at  the  end  of  six  months  he  had 
reached  the  maximum  dose  of  1.4  milligrammes,  when  its  use  was  dis- 
continued owing  to  an  acute  attack  of  tonsilitis  and  nasal  sinus  infec- 
tion. During  the  course  of  this  treatment  the  eye  cleared  very  rapidly 
and  shortly  after  discontinuing  it  his  vision  was  20/30.  He  was  exam- 
ined a few  days  ago,  three  and  a half  years  after  the  diagnosis  was 
made,  and  no  activity  found.  His  general  health  has  been  excellent 
and  I believe  that  the  administration  of  tuberculin  saved  him  consider- 
able trouble  during  his  illness  at  the  end  of  its  administration,  as  the 
man  was  in  bed  for  at  least  three  weeks. 

Case  No.  3 — Class  U (those  giving  no  record  of  previous  activity). 
Age  35;  white;  reported  to  me  on  June  14,  1919,  48  hours  after  being 
discharged  from  the  army.  Stated  that  while  in  France  he  had  been 
hit  over  the  left  eye  and  side  of  the  head  with  the  limb  of  a tree,  while 
riding  on  a wagon,  but  there  was  no  injury  done  the  eye;  that  his  eye 
did  not  bother  him  much  for  a week  or  so;  then  it  began  to  give  him 
trouble  and  he  reported  to  the  camp  physician,  who  sent  him  to  a base 
hospital  where  he  was  treated  for  two  months.  In  reviewing  his  his- 
tory, he  remembered  that  the  eye  had  bothered  him  some  before  the 
accident. 

On  examination  I found  that  he  had  a slightly  dilated  pupil,  with 
numerous  spots  of  pigment  over  the  anterior  lens  capsule,  evidently 
due  to  the  breaking  loose  of  synechia.  Also,  a large  amount  of  so-called 
mutton  fat  deposit  on  the  posterior  corneal  surface.  The  light  reflex 
was  fair,  but  fundus  change  could  not  be  seen  on  account  of  marked 
vitreous  opacities.  An  x-ray  of  the  teeth  was  made  and  three  found 
with  apical  abscesses,  which  were  removed.  Wassermann  and  urine 
were  negative.  Temperature  was  taken  for  48  hours  and  found  normal, 
after  which  one-half  milligramme  of  old  tuberculin  was  given  with  no 
reaction.  An  increased  amount  was  administered  each  48  hours  until 
a maximum  of  5 milligrammes  was  reached,  when  there  was  a feeling  of 
general  malaise,  but  no  reaction.  At  the  end  of  the  next  48  hours  the 
five  milligramme  dose  was  repeated,  with  a general  reaction  occurring  at 
the  end  of  24  hours,  shown  by  a rise  of  temperature  to  101.2,  with  a 
good  local  and  focal  reaction,  since  which  time  he  has  been  under 
treatment  with  increasing  doses  of  old  tuberculin.  In  the  last  few 
weeks  there  has  developed  a vascularized  spot  on  the  anterior  surface 
of  the  iris,  in  the  angle  of  the  interior  chamber,  which  is  undoubtedly 


SOUTHWESTERN  MEDICINE 


9 


a tubercle.  The  vision  has  improved  slightly  and  the  corneal  precipitate 
has  partially  disappeared,  so  that  the  patient  himself  can  notice  the 
improvement.  However,  it  is  not  possible  to  obtain  a view  of  his  fundus. 
I therefore  do  not  feel  like  making  a too  favorable  prognosis  until  such 
time  as  this  examination  can  be  made.  The  improvement  in  the  last 
few  weeks  has  been  very  rapid  and  I feel  greatly  encouraged  as  to  the 
ultimate  outcome. 

Conclusions 

1.  Localized  tuberculosis  of  the  eye  is  a far  more  common  disease 
than  is  generally  admitted. 

2.  The  diagnosis  can  be  made  by  the  subcutaneous  administration 
of  old  tuberculin  up  to  the  point  of  saturation. 

3.  The  administration  of  some  form  of  tuberculin  is  warranted  by 
the  rapid  improvement  and  the  arrest  of  the  process,  which  results  in 
a possible  cure  in  the  majority  of  cases. 


PATHOLOGICAL  DIAGNOSIS  OF  DISEASE  OF  THE  APPENDIX. 

HARLAN  P.  MILLS,  M.  D.,  PHOENIX,  ARIZ. 

Read  Before  the  Arizona  State  Medical  Association  at  Nogales,  Arizona,  April  16th 

and  17th,  1920. 

Much  has  been  written,  and  divers  opinions  have  been  expressed, 
regarding  the  pathological  conditions  occurring  in  the  appendix;  this 
Is  especially  true  in  reference  to  inflammatory  changes.  The  apparent 
lack  of  agreement  between  clinician  and  pathologist  evidently  has  arisen 
from  a failure  to  found  opinion  upon  a knowledge  of  the  fundamental 
pathological  processes  involved.  This  paper  attempts,  very  briefly, 
to  review  the  basic  pathology  of  the  appendix,  especially  the  inflammatory 
changes  in  their  relation  to  each  other  and  to  clinical  manifestations, 
having  for  its  foundation  the  study  of  247  appendices  referred  for 
pathological  report,  between  April  1,  1918,  and  April  1,  1920. 

These  have  been  classified  as  follows: 

Acute  Apendicitis,  26. 

Subacute  Appendicitis,  19. 

Chronic  Appendicitis,  171. 

Tuberculosis  of  the  Appendix,  5. 

Pseudo-mucinous  Cysts,  1. 

Showing  no  definite  pathology,  15. 

The  most  important  pathological  lesion  of  the  appendix  is  acute 
appendicitis.  This  is  practically  always  an  enterogenic  infection,  first 
attacking  the  mucosa,  usually  at  one  point;  then  spreading  outward 
through  the  different  coats  and  lengthwise  of  the  organ.  Hematogeneous 
infection  of  the  appendix  from  tonsillar  or  other  foci,  has  not  been 
clearly  demonstrated  and  though  such  an  origin  may  be  pc.ssible,  it 
certainly  is  an  exceptional  occurance.  Moschcowitz  (1)  in  an  article 
based  on  .an  examination  of  1500  specimens,  states  that  he  has  never 
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seen  an  acute  local  infection  of  the  appendix,  without  a definite  mucosal 
lesion.  This  lesion  is  suppurative  in  character  from  the  very  onset, 
as  shown  by  the  rapid  infilteration  of  the  various  coats  with  polynuclear 
cells  and  is  probably  never  limited  to  the  mucosa.  McCarty  (2)  in- 
cludes in  his  classification  the  term  “Catarrhal  Appendicitis,”  but  states 
that  it  is  a condition  rarely,  if  ever,  seen  in  the  strictest  sense,  as  the 
extension  i sso  rapid  that  is  difficult  to  conceive  of  the  changes  being 
confined  to  the  mocosa,  which  the  use  of  this  term  would  imply.  The 
process  usually  begins  at  the  base  of  a crypt  and  generally  in  the  distal 
portion,  locations  favorable  to  bacterial  growth  and  invasion,  from 
stasis  of  contents.  An  inflammatory  exudate  is  thrown  out,  the  mucosa 
rapidly  becoming  necrotic  and  the  glandular  structure  lost.  The  in- 
flammatory infiltration  and  edema  spread  through  the  various  coats; 
involvement  of  the  viscereal  peritoneum  frequently  developing  within 
24  hours,  and,  unless  invasion  is  checked  by  beginning  resolution,  or 
the  appendix  removed,  necrosis  advances  and  perforation  results  in 
48  to  72  hours.  That  the  necrosis  is  due  to  the  bacterial  invasion,  and 
the  suppurative  character  of  the  process,  rather  than  to  thrombosis  is 
shown  by  the  plynuclear  infilteration  and  edema;  features  characteristic 
of  this  type  of  appediceal  inflammation.  The  terms  “ulcerative”  or 
“gangrenous”  can  only  indicate  the  gross  appearance  and  not  describe 
the  fundamental  character  of  the  lesion. 

The  inception  of  an  acute  appendicitis  is  favored  by  any  de- 
fomity  of  the  lumen  which  is  obstructive  in  character;  these  deferom- 
ities  being  frequently  due  to  previous  inflammation  and  resulting  scars. 
The  presence  of  fecal  concretions  is  a factor  of  importance  in  causing 
obstruction.  Irwin  (3)  in  analyzing  the  results  of  131  urgent  op- 
erations for  acute  disease  of  the  appendix,  states  that  89  showed  acute 
obstruction  of  the  lumen.  In  these  obstructive  cases,  he  concludes 
that  the  primary  cause  of  the  attack  is  obstruction  of  the  lumen,  in- 
ducing conditions  favorable  to  bacterial  proliferation  and  invasion. 
He  found  the  most  comon  cause  of  obstruction  to  be  concretions  or 
entero-liths  and  scars  from  previous  inflammation.  It  may  be  sug- 
gested that  the  inception  of  the  attack,  clinically,  may  be  much  later 
than  the  actual  beginning  of  the  inflammation  for  it  is  probable  that 
no  acute  pain  occurs  except  as  the  result  of  partial  or  complete  obstruc- 
tion, or  the  development  of  peritonitis,  and  that  an  individual  may  pass 
through  an  acute  appendicitis  without  severe  pain,  providing  obstruc- 
tion does  not  occur  and  resolution  begins  before  the  invading  bacteria 
reach  the  peritoneum  (4)  (5)  (6).  This  conception  aid  in  accounting 
for  many  instances  of  chronic  pathology  of  the  appendix,  with  no  history 
or  previous  acute  attacks. 

The  changes  seen  in  a subacute  appendicitis  may  be  traced  from 
those  found  in  an  acute  lesion  in  fact  this  type  may  be  considered  as 
an  appendix  in  the  process  of  healing.  The  extent  of  this  change  will 
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depend  upon  the  amount  of  damage  done  in  the  acute  attack.  The 
polynuclear  infiltration  gives  place  to  lymphoid  and  eosinophilic  cells, 
and  those  tissue  elements  which  are  injured  beyond  repair  are  replaced 
by  new  fibrous  tissue.  The  exudate  in  the  lumen  breaks  down,  leaving 
a granulated  surface  and  any  portion  of  the  mucosa  with  epithelial 
elements  intact  will  extend  by  continuity  and  line  a new,  but  deformed, 
lumen.  If  the  mucosa  is  entirely  lost  over  any  considerable  area,  the 
new  granulation  tissue,  becoming  fibrous,  will  contract  and  cause  ob- 
literation of  the  lumen.  On  the  peritoneal  surface  the  exudate  be- 
comes organized  and  adhesion  to  adjust  structures  frequently  results. 
The  changes  described  are  seen  relatively  early  after  an  acute  inflam- 
mation and  represent  the  transition  phase  between  an  acute  appendicitis 
and  that  group  which  we  classify  as  chronic  appendicitis. 

The  term  chronic  appendicitis  refers  to  those  changes  which  result 
finally  from  previous  acute  inflammation  and  are  shown  by  fibrosis, 
obliteration  of  lumen,  strictures,  areas  of  dilatation,  kinks  and  adhesions. 
According  to  this  conception,  the  condition  is  an  end  result,  or  a healed 
appendix,  the  word  healed  being  used  in  a pathlogical  and  not  clinical 
sense.  Much  has  been  said  regarding  these  changes,  especially  in  ref- 
erence to  obliteration  of  lumen,  ascribing  this  to  involutional  processes 
taking  place  in  a vestigal  structure,  but  investigation  does  not  uphold 
this  view.  Moschowitz  (1)  considers  chronic  appendicitis  as  an  end 
result  of  acte  inflammatory  changes  and  McLaren  (8)  does  not  be- 
lieve in  chronic  appendicitis  without  at  least  one  acute  attack. 

MacCarty  (2)  concludes  from  his  examination  of  5,000  appendices 
removed  at  operation,  in  2,000  of  which  the  clinical  history  was  studied, 
that  obliteration  of  the  lumen  does  not  occur  as  a physiologic  involu- 
tionary process,  but  is  dependent  on  a definite  inflammatory  reaction. 
The  histologic  findings  in  a study  of  these  appendices,  show,  without 
question,  changes  which  are  the  result  of  inflammatory  reaction,  and 
which  in  general,  may  be  called  a fibrosis,  the  extent  and  location  of  this 
final  fibrous  change  depending  on  the  extent  of  the  original  injury. 
Where  the  acute  inflammation  has  involved  all  the  coats,  there  will  be 
found  organized  exudate  on  the  peritoneal  surface,  with  possibly  loss 
of  peritoneum  and  resulting  adhesions.  The  muscle  layers  are  seen  in- 
filtrated with  fibrous  tissues  and  a wide  fibrous  band  replaces  the 
narrow  connective  tissue  layer  beneath  the  mucosa.  To  whatever  ex- 
tent the  mucosa  has  been  destroyed,  to  that  extent  will  replacement  be 
made  by  fibrous  tissue,  the  final  result  varying  from  slight  contriction 
or  deformity,  to  complete  obliteration  of  lumen.  As  to  gross  ap- 
pearance, we  may  have  a large  thickened  organ  of  uniform  dimensions; 
or  one  with  one  or  more  constritions  or  kinks,  or  it  may  have  a proximal 
constricted,  with  a distal  dilated  portion.  This  form  of  pathology  is 
the  type  most  commonly  found  in  appendices  removed  at  operation,  and 
those  cases  presenting  histories  of  repeated  attacks,  or  of  chronic  illness 


12 


SOUTHWESTEEN  MEDICINE 


with  symptoms  referred  to  the  lower  right  quadrant,  or  of  gastric 
disturbances.  In  very  many  instances  when  the  appendix  is  removed 
in  the  course  of  an  abdominal  operation  for  some  other  condition,  defi- 
nite chronic  inflammatory  changes  are  found  to  be  present,  Williams 
and  Slater  (7)  last  year,  reported  100  cases  in  which  definite  chronic 
changes  were  found  in  the  appendix;  in  all  of  these  cases,  the  operation 
was  undertaken  for  some  other  surgical  condition.  This  should  not 
suggest  that  chronic  appendicitis  is  symptomless,  but  should  point  to 
the  fact  that  symptoms  of  derangement  of  other  organs  are  closely 
simulated  by  chronic  changes  in  the  appendix,  as  well  as  being  often  as- 
sociated with  other  abdominal  surgical  conditions.  Tuberculosis  of  the 
appendix  is  one  of  the  more  uncommon  pathological  conditions,  occurring 
in  about  0.5  per  cent  of  the  cases  coming  to  operation.  In  this  series  the 
percentages  is  somewhat  higher,  being  found  in  five  cases  or  more  than 
2 per  cent.  In  the  Montreal  General  Hospital  in  a series  of  1259  cases, 
tuberculosis  was  found  in  only  three.  As  a primary  condition  it  is 
very  rare,  and,  as  usually  found,  occurs  secondary  to,  or  coincident 
with,  other  tuberculous  lesions  of  the  intestinal  tract.  The  histologic 
picture  is  not  different  from  that  of  an  ordinary  tuberculosis  of  the  in- 
testinal wall,  and  may  be  shown  as  miliary  tubercules  imbedded  in  the 
wall,  or  by  more  extensive  involvement  with  ulceration. 

Carcinoma  is  the  only  form  of  the  new  growth  occurring  sufficiently 
often  to  deserve  mention  and  is  found  in  about  0.4  per  cent  of  ap- 
pendices removed  at  operation.  No  cases  was  found  in  this  series, 
though  an  uninvolved  appendix  attached  to  a tumor  mass  was  removed, 
the  mass  proving  to  be  an  adenocarcinoma  of  the  caecum.  Carcinoma 
of  the  appendix  differs  in  certain  important  points  from  carcinoma  in 
other  locations,  in  that  it  is  found  in  much  younger  individuals  and  is 
much  less  malignant  clinically.  The  latter  fact  may  be  explained 
when  we  consider  that  it  rapidly  produces  stricture  of  the  lumen  and 
consequent  pain,  leading  to  early  removeal. 

Pseudo-mucinous  cysts  occasionally  are  found  and  may  appear 
either  as  an  intra-appendicuar  cyst  or  be  located  on  the  peritoneal  sur- 
face, and  may  reach  large  dimensions.  One  small  extra-appendicular 
was  found  in  this  series. 

Concluding,  we  wish  to  emphasize  the  following  points:  First,  the 
suppurtave  character  of  acute  appendiceal  inflammation,  its  almost 
universal  enterogenous  origin  and  the  importance  of  obstruction  of  the 
lumen  as  a causal  factor.  Second,  under  the  name  of  subacute  ap- 
pendicitis is  classed  those  appedices  in  the  process  of  healing.  Third, 
chronic  appendicitis  exists  only  as  a sequel  to  acute  inflammation  and 
represents  the  terminal  stage  in  the  healing  process.  Fourth,  in  this 
section  of  the  country  tuberculosis  of  the  appendix  is  found  much  more 
frequently  than  is  generally  reported  in  statistics. 

(1)  Moschcowitz — Annals  of  Surgery. 
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A SPLINT  METHOD  FOR  THE  TREATMENT  OF  FRACTURES  OF 

THE  CLAVICLE. 

By  DAVID  H.  LAWRENCE,  Ph.  G.  M.  D„  El  Paso,  Texas. 

(With  Illustrations.) 

Clavicular  fractures  being  of  rather  frequent  occurence  and  the 
methods  of  treatment  so  unsatisfactory,  i.  e.,  Partial  immobilization  with 
a Sayre  or  Velpeau  bandage  and  the  attendant  chafing  and  maceration 
of  the  skin,  to  say  nothing  of  the  disuse  necessarily  of  one  or  both 
arms,  led  the  writer  to  attempt  a method  which  would  meet  the  indica- 
tions as  to  treatment  and  at  the  same  time  produce  a minimum  amount 
of  discomfort  to  the  patient  and  return  him  or  her  to  their  usual  oc- 
cupation within  the  shortest  possible  time. 

The  apparent  comfort  of  the  temporary  field  splint  (now  in  use  in 
the  United  States  Army)  applied  across  the  back  of  the  shoulders  sug- 
gested the  idea  of  a possible  permanent  method  of  immobilization  of 
the  shoulder  of  the  affected  side. 

METHOD  OF  REDUCTION  OF  FRACTURE  AND  APPLICATION  OF 

SPLINT. 

Step  1. — Take  a board  approximately  20  inches  in  length,  (the 
length  varying  with  size  of  patient’s  frame)  4 inches  in  width  and  three 
fourths  of  an  inch  in  thickness,  and  pad  it  well  with  cotton  batting 
held  by  enough  circular  turns  of  a 3 or  4-inch  roller  gauze  bandage 
to  cover  it,  as  shown  in  fig.  la. 

Step  2. — Place  the  padded  board  upon  a flat  surface  and  measure 
upon  the  flat  surface  the  length  of  the  arms  of  a St.  Andrew’s  Cross, 
each  arm  of  which  should  be  approximately  20  inches  in  length,  measur- 
ing from  the  center  of  the  board  which  is  the  seat  of  the  intersection 
of  the  cross.  Therefore  each  half  of  the  cross  will  be  approximately 
40  inches  in  length  or  twice  the  length  of  the  board.  Take  a 4-inch 
plaster  of  Paris  roller  bandage  and  begin  at  one  of  the  four  marked 
points  and  carry  the  bandage  diagonally  across  the  center  of  the 
board  to  the  marked  point  on  the  table  diagonally  opposite  to  the 
starting  point. 

Repeat  this  procedure  three  or  four  times,  then  reverse  the  bandage 
on  the  center  of  the  board  and  carry  it  to  one  of  the  other  marked  points. 
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From  this  point  carry  it  back  across  the  board  diagonally  to  the  last 
marked  point  on  the  flat  surface,  thence  back  to  the  point  diagonally 
opposite,  and  repeat  this  last  procedure  three  of  four  times. 

Now  take  another  4-inch  plaster  of  Paris  bandage  and  apply  it  in 
like  manner  to  the  one  previously  applied.  Now  turn  the  splint  with 
the  plaster  bandage  upon  the  opposite  surface  and  apply  two  plaster 
of  Paris  bandages  covering  over  two  previously  applied,  and  crossing 
the  board  in  the  same  manner  as  before. 

At  this  time  the  board  will  be  incorporated  between  the  plaster 
of  Paris  bandages  and  held  firmly  in  position  as  shown  in  fig.  2a. 

Step  3. — Steps  two,  three  and  six  may  be  dispensed  with  when 
a specially  constructed  table  is  available.  However,  our  object  is  to 
demonstrate  a splint  wihich  can  be  used  by  the  practitioner  at  any 
place  and  time,  avoiding  the  necessity  of  having  extra  equipment. 
Procure  a table  of  any  character — the  ordinary  kitchen  table  will  serve 
well,  or  the  surface  of  a box,  if  large  enough,  is  satisfactory  in  an 
emergency.  Place  the  prepared  splint  across  one  corner  of  the  flat 
surface  with  two  of  the  arms  of  the  plaster  of  Paris  cross  upon  this 
surface  and  the  other  two  held  by  an  assistant  not  trained,  necessarily,  as 
any  layman  can  function.  Now,  place  the  patient  upon  his  back  with  the 
posterior  surface  of  the  shoulders  resting  upon  the  board  splint  with 
the  spines  of  the  scapulae  resting  midway  between  the  upper  and  lower 
borders  of  the  board.  The  operator  now  grasps  the  patient  in  the 
axillae  and  directs  an  assistant  to  pull  forcibly  on  the  patient’s  feet; 
by  this  means  the  shoulders  are  elevated  and  held  by  the  body  weight 
upon  the  flat  surface.  The  arms  of  the  patient  are  abducted  to  an 
angle  of  approximately  45  degrees  with  the  mesial  line  of  the  body, 
the  hands  resting  upon  the  backs  of  two  chairs,  the  patient’s  head  resting 
upon  the  hand  of  an  assistant.  The  operator  now  places  one  hand  upon  the 
anterior  surface  of  each  shoulder  and  forces  the  shoulders  down  upon  the 
board  snug  and  firm,  thereby  increasing  the  distance  between  the 
acromion  processes  to  the  maximum. 

While  holding  the  shoulders  in  this  position  the  assistants  pull  taut 
the  arms  of  the  cross  over  each  shoulder  and  through  each  axilla,  the 
ends  resting  upon  the  anterior  surface  of  the  chest,  and  must  be  held 
firmly  in  position  for  the  next  step.  Step  three  is  the  most  important 
one  in  the  procedure,  in  that  it  is  here  that  the  reduction  of  the  fracture 
takes  place,  also  the  elevation  of  the  shoulders,  as  well  as  the  temporary 
immobilization. 

The  work  in  steps  two  and  three  must  be  done  rapidly  before 
hardening  of  the  plaster  of  Paris  takes  place,  in  which  event  the  proper 
moulding  could  not  be  done.  For  the  technique  of  this  step  see  fig.  3a. 

Step  4. — Pad  both  axillae  well  with  cotton  batting.  Take  a 4-inch 
plaster  of  Paris  bandage  and  place  the  initial  extremity  upon  the 
posteriox  surface  of  the  splint,  about  its  center;  then  carry  it  outward 
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and  anteriorly  through  either  axilla,  then  up  over  the  shoulders,  back- 
ward and  dowTiward  to  the  starting  point,  and  repeat  this  upon  the 
opposite  side  thereby  making  a figure  of  eight  of  the  posterior  surface 
of  the  chest.  These  figures  of  eight  are  repeated  until  four  or  five 
complete  turns  have  been  made.  Each  turn  should  be  drawn  taut. 

The  operator  should  bear  in  mind  that  plaster  of  Paris  shrinks  upon 
hardening,  therefore  he  should  have  the  axillae  well  padded  to  prevent 
any  interference  with  the  circulation  of  the  two  upper  extremities. 

Step  5. — Take  a 3-inch  plaster  of  Paris  bandage  and  make  circular 
turns  about  each  shoulder,  incorporating  each  end  of  the  splint;  these 
turns  should  fit  snug,  thereby  holding  the  shoulders  firmly  and  securely 
against  the  splint. 

One  or  two  of  these  bandages  will  suffice,  depending  upon  the 
amount  of  plaster  of  Paris  incorporated  in  the  meshes  of  the  material 
of  which  the  bandage  is  made.  Keep  the  patient  in  this  position  for 
ten  or  fifteen  minutes,  i.  e.,  a sufficient  length  of  time  for  the  plaster 
to  harden,  having  an  assistant  hold  the  lower  arms  of  the  cross  snug 
against  the  chest. 

Step  6. — Elevate  patient  to  the  erect  sitting  position  with  legs 
thrown  over  edge  of  table  and  with  a 4-inch  gauze,  or  plaster  of  Paris 
bandage,  fix  the  lower  arms  of  the  cross  by  several  circular  turns 
about  the  chest;  this  latter  procedure  fixes  the  splint  in  such  a manner 
that  there  is  no  possibility  of  upward  movement. 

(a)  An  anterior  view  of  the  completed  splint  is  shown  in  fig.  lb, 
with  patient’s  arms  in  their  normal  position  while  splint  is  being  worn. 
Fig.  2b  shows  the  same  patient  with  his  hands  in  position  for  feeding 
himself,  while  fig.  3b.  shows  the  same  patient  with  his  hands  in  position 
for  making  his  toilet. 

(b)  Figs.  2b  and  3b  demonstrate  the  fact  that  the  use  of  the 
arms  is  due  to  a backward  pull  of  the  muscles  drawing  the  shoulder 
backward  away  from  the  anterior  parts  of  the  splint  and  also  elevating 
the  shoulder  both  of  which  movements  are  conducive  to  the  best 
results  in  the  treatment  of  injuries.  Since  there  can  be  no  forward 
movement  of  the  shoulders,  there  is  no  possibility  of  the  reduction  being 
interferred  with,  and  the  patients  are  encouraged  in  the  use  of  their 
arms  for  the  further  reason  that  their  muscles  will  not  lose  their  ef- 
ficiecny  as  the  result  of  the  treatment. 

(c)  Fig.  4b  shows  a posterior  view  of  the  splint  when  completed 
and  in  position.  At  first  sight  the  appliance  appeares  to  be  too  mas- 
sive and  heavy,  the  fallacy  of  which  is  evident,  however,  when  one 
bears  in  mind  the  fact  that  patients  will  wear  the  much  heavier  plaster 
of  Paris  Jacket  for  many  months  and  with  no  discomfort  with  the  ex- 
ception of  the  first  two  or  three  days.  Patients  are  ambulatory  and 
active  during  the  time  of  treatment. 

(d)  The  materials  required  in  the  application  of  this  splint  are 
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usually  found  in  the  equipment  of  all  doctors’  offices,  namely,  half  a 
dozen  4-inch  plaster  of  Paris  roller  bandages,  two  4-inch  plaster  of  Paris 
roller  bandages  and  two  3-inch  roller  gauze  bandages  and  half  a pound 
of  cotton  batting.  A board  can  always  be  procured. 

FOR  HOSPITAL  AND  OFFICE  USE. 

We  are  making  use  of  a rack  made  of  wood  for  holding  in  position 
the  board  splint  during  the  fracture  reduction  and  fixation.  This 
rack  should  be  made  the  same  height  as  the  table  upon  which  the 
patient  is  to  be  placed,  and  stands  on  the  floor  at  one  end  of  the  table. 
By  the  use  of  this  rack,  steps  2,  3,  and  6a  can  be  eliminated,  since  the 
plaster  of  Paris  (St.  Andrew’s)  cross  is  not  needed  for  holding  the 
board  in  position. 

For  appearance  of  rack  see  fig.  Ic. 

Take  4 by  1 inch  boards  and  cut  them  to  the  height  of  the  table 
and  brace  them  to  prevent  spreading.  The  uprights  should  be  placed 
21  inches  apart,  thereby  allowing  1 inch  for  padding  on  ends  of  the  20 
inch  board  splint  Stops  are  placed  1 inch  from  top  of  uprights  to 
hold  board  splint  in  position.  Take  a piece  of  gas  pipe  or  iron  rod 
and  bend  same  so  that  headrest  will  be  approximately  6 inches  from 
edge  of  board  splint.  This  rod  is  made  fast  to  upper  cross  brace. 

The  headrest  can  be  made  of  wood  or  iron  as  desired;  by  the  use  of 
this  rack  the  method  of  appliance  is  made  easier  in  that  the  patient 
does  not  have  to  be  moved  until  cast  has  been  completed  and  hardened 
at  which  time  the  patient  can  rise  and  walk  about  with  comfort. 

No  anaesthetic  is  required  in  the  application  of  this  splint,  owing 
to  the  fact  that  the  attendant  pain  disappears  just  as  soon  as  the 
operator  forces  the  patient’s  shoulders  firmly  down  upon  the  splint. 

Within  two  or  three  hours  after  the  application  of  the  splint  these 
patients  can  be  up  and  about  to  attend  their  usual  occupations,  pro- 
viding that  they  are  not  of  a laborious  nature,  inasmuch  as  they  are  able 
to  care  for  themselves,  having  free  use  of  their  arms.  They  can  feed 

themselves,  make  their  own  toilets,  play  games,  and  go  about  at  will. 
The  operator  need  not  see  them  again  until  the  time  of  removal  of  the 
splint  (from  21  to  25  days,  depending  on  union),  as  there  are  no  further 
dressings  or  readjustments,  with  the  exception  of  compound  fractures 
which  are  of  infrequent  occurrence. 

The  splint  is  very  comfortable,  and  the  patients  are  able  to  take 
excellent  care  of  themselves,  while  in  the  apparatus,  properly  applied, 
there  is  no  axillary  pressure  and  full  use  of  the  arm  is  allowed. 

The  writer  has  used  this  splint  in  the  treatment  of  46  cases  of 
clavicular  fractures  of  all  varieties  (with  the  exception  of  compound 
fractures)  which  are  indeed  rare. 

Of  the  46  consecutive  cases,  open  reduction  with  its  usual  sequelae 
was  not  of  necessity  resorted  to. 
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CONCLUSIONS. 

The  indications  as  to  the  treatment  in  this  class  of  cases,  i.  e.,  re- 
duction, elevation  of  shoulders,  and  immobilization  are  met  in  this  method 
of  treatment.  The  reduction  is  easily  accomplished  by  increasing 
the  distance  between  the  acromion  processes  to  its  maximum  and  fixing 
the  shoulders  to  the  board  in  this  position.  The  discomforts  and  an- 
noyance of  the  older  methods  of  treatment  are  replaced  by  comfort  and 
satisfaction  of  the  patient  and  a minimum  of  attention  by  the  surgeon. 
Suite  218-19,  Mills  Building. 


NEWS  FROM  ARIZONA 


MARICOPA  COUNTY  MEDICAL  SOCIETY. 

On  October  the  30th,  the  Maricopa  County  Medical  Society  met 
with  the  doctors  of  the  south  side,  at  the  offices  of  Drs.  Palmer,  Greer 
and  McNeill,  in  Mesa.  In  spite  of  a rainy  night,  the  paved  highway 
between  Mesa  and  Phoenix  allowed  the  members  of  the  latter  city  to 
reach  Mesa  without  trouble,  and  a fair  attendance  was  registered.  Those 
who  did  not  attend  missed  the  best  society  meeting  of  the  year.  The 
presentation  of  cases  by  Southside  Hospital  staff  was  a revelation  in 
care  and  minuteness  of  examination  and  accuracy  of  diagnosis. 

The  first  case  was  one  of  multiple  infection  in  an  infant.  A 
careful  and  detailed  history  was  offered,  with  laboratory  and  x-ray 
reports,  and  the  patient  was  presented  for  examination  and  suggestion, 
by  Dr.  Greer  of  Mesa. 

The  second  case  was  one  of  unexplained  convulsions  coming  soon 
after  surgical  operation  for  disembowelment  with  a knife  in  a Mexican 
duel.  Recovery  was  uneventful  from  the  surgery,  but  peculiar  nervous 
symptoms  developed. 

The  third  case  was  a very  interesting  one  presented  by  Drs.  Moeur 
and  Patterson,  of  Tempe,  the  patient  being  exhibited.  It  was  an 
instance  of  hernia  of  the  heart  (congenital),  in  an  infant. 

The  fourth  case  was  one  of  miliary  tuberculosis,  with  autopsy  re- 
port. This  was  interesting  on  account  of  the  rapidity  of  development 
of  the  tuberculosis,  the  absence  of  physical  signs  in  the  chest,  the 
graphic  appearance  of  radiograph,  and  the  autopsy  findings.  This 
was  presented  by  Dr.  Alexander  of  Tempe. 

The  scientific  paper  of  the  meeting  was  presented  by  Dr.  Harry  B. 
Gudgel,  of  Phoenix,  on  “War  Neuroses.”  This  was  an  excellent  ex- 
position of  a subject  which  should  be  of  timely  interest  to  every  prac- 
titioner in  a state  where  industrial  injuries  so  often  show  parellels  to 
the  war  neuroses.  It  was  freely  discussed.  W.W.W. 
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ARIZONA  SECTION  OF  THE  AMERICAN  COLLEGE  OF  SURGEONS. 

Following  their  recently  inaugurated  plan  of  calling  state  meetings 
of  the  Fellows  of  the  American  College  of  Surgeons,  the  section  for 
Arizona  was  held  in  Phoenix,  November  15th  and  16th,  with  gratifying 
results. 

The  purpose  of  these  meetings  in  various  centers  of  population  is 
to  arouse  public  interest  in  better  hospitals  and  in  better  surgery,  there- 
by creating  a public  demand  for  A-1  hospitals,  and  through  such 
hospitals  for  the  best  surgery  possible  to  be  had  in  the  communtiy.  As 
incidental  features,  the  Fellows  of  the  College  are  invited  to  stage 
clinics  and  to  hold  a scientific  session. 

Throughout  the  day  clinics  were  held  at  St.  Joseph’s  Hospital  by 
Drs.  Palmer,  Smith,  Wylie,  Martin  and  Brownfield. 

Tuesday  morning  the  clinics  were  continued,  and  the  scientific 
session  was  held  Tuesday  afternoon,  in  the  lecture  room  of  the  hospital, 
consisting  of  three  papers: 

“Diagnosis  and  Treatment  of  Skull  Fractures,”  by  Dr.  Frederic 
Besley,  of  Chicago. 

“Some  Cardinal  Points  to  be  Observed  in  Tendon  Transplantation,” 
Dr.  R,  D.  Kennedy,  Globe. 

“Linitis  Plastica,”  Dr.  E.  Payne  Palmer,  Phoenix. 

A particularly  enjoyable  feature  of  the  sessions  was  the  excellent 
and  elaborate  luncheons  served  by  the  Sisters  of  Mercy  in  the  parlor  of 
the  Nurse’s  Home,  this  luncheon  being  donated  by  the  hospital. 

The  surgeons  of  Phoenix  were  highly  complimented  on  the  excel- 
lence of  the  clinics,  the  high  class  of  surgical  technique  and  surgical 
diagnosis  exhibited. 

Among  visitors  outside  of  Phoenix  present  were  Dr.  John  E.  Bacon, 
(F.  A.  C.  S.),  Dr.  W.  A.  Holt,  (F.  A.  C.  S.),  Dr.  R.  D.  Kennedy,  (F. 
A.  C.  S.),  Dr.  C.  E.  Yount,  of  Prescott,  Drs.  V.  A.  Smelker  and  A. 
Walla:ce,  of  Nogales,  Drs.  J.  M.  Greer,  J.  B.  Nelson  and  F.  W.  Brown, 
of  Mesa,  Dr.  W.  E.  Patterson,  of  Tempe. 

At  the  meeting  of  the  Arizona  Section  of  the  College,  upon  motion 
of  Dr.  Willard  Smith,  the  present  officers  were  re-elected  for  another 
year.  They  are: 

Dr.  Win  Wylie,  Phoenix,  Chairman. 

Dr.  W.  A.  Holt,  Globe,  Secretary. 

Dr.  R.  D.  Kennedy,  Globe,  Counselor. 


— W.W.W. 
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i THE  PHYSICIAN’S  VISITING  LIST  ! 

I (LINDSAY  AND  BLAKISTON’S)  | 

i The  Physician’s  Visiting  List  now  includes  an  entirely  new  dose  list  pre-  I 

I pared  in  accordance  with  the  new  United  States  Pharmacopoeia.  This  will  prove  | 
I an  exceedingly  useful  feature,  as  there  were  many  changes.  Improvements  In  | 
I standards,  new  drugs  and  other  material  inserted.  This  list  gives  the  dose  in  f 
I both  the  apothecary  and  metric  systems  and  the  solubility  and  important  incom-  | 
I patibilities  when  called  for.  Several  other  new  tables  have  been  inserted,  such  | 
1 as  Isolation  Periods  in  Infectious  Diseases,  Table  of  Mortality,  etc.  I 


I REGULAR  EDITION  | 

I For  25  Patients  Weekly  Tucks,  pocket  and  pencil.  Gilt  Edges,  $1.25  | 

I For  50  Patients  Weekly  Tucks,  pocket  and  pencil.  Gilt  Edges,  1.50  | 

I For  50  Patients  Weekly,  2 vols.,  Jan.  to  June,  July  to  Dec.,  Tucks,  | 

I pocket  and  pencil.  Gilt  Edges  2.25  I 

\ For  75  Patients  Weekly,  2 vols.,  Jan.  to  June,  July  to  Dec.,  Tucks,  | 

I pocket  and  pencil.  Gilt  Edges  2.25  I 

I For  100  Patients  Weekly,  2 vols.,  Jan.  to  June,  July  to  Dec.,  Tucks,  f 

i pocket  and  pencil.  Gilt  Edges  2.50  | 

I Perpetual  Edition,  without  Dates,  and  with  Special  Memorandum  Pages.  | 

I For  25  Patients  Interleaved,  Tucks,  pocket  and  pencil,  1.25  | 

j For  50  Patients  1.50  | 

I Monthly  Edition,  without  Dates.  Can  be  commenced  at  any  time  and  | 

1 used  until  full.  Requires  only  one  writing  of  patient’s  names  | 

I for  the  whole  month.  I 

I Plain  binding,  without  Flap  or  Pencil  1.00  I 

I Leather  cover,  pocket  and  pencil  1.25  | 

I All  styles  contain  the  interleaf  or  special  memorandum  page  except  the  | 

I Monthly  Edition.  The  sizes  for  75  and  100  Patients  come  in  two  volumes  only.  | 

I P.  ILAKISTON’S  SON  & CO..  Publishers  112  Walout  St.  PHILADELPHIA  { 


The  Importance  of 
Larger  Doses 


/^NE  in  every  ten  cases  of  Diphtheria  in  the  United  States  termi- 
nates  in  death,  according  to  the  New  York  City  Board  of  Health. 
This  high  death-rate  can  be  materially  lowered  by  the  early  adminis- 
tration of  large  doses  of  diphtheria  antitoxin.  The  average  dose 
employed  at  the  present  time  is  3000  units.  Authorities  assert  that 
it  should  be  10,000  units. 

Physicians  who  get  the  best  results  from  diphtheria  antitoxin  give 
large  doses  early  in  the  course  of  the  disease.  They  administer  ini- 
tial injections  of  ten  to  twenty  thousand  units  in  ail  suspected  cases. 
There  is  little  danger  from  big  doses.  This  fact  is  generally  conceded. 
The  real  risk  lies  in  reliance  upon  too  small  doses. 

Higher  unit  dosage  is  now  possible.  Parke,  Davis  & Company 
are  producing  high-potency  antitoxin  that  is  from  three  to  five  times 
more  concentrated  than  the  serum  supplied  several  years  ago.  What 
are  the  advantages  of  this  concentrated  and  refined  high-potency 
antitoxin  ? There  is  less  liquid  to  inject,  absorption  is  more  prompt, 
results  are  quicker  and  better,  lives  are  saved  which  would  otherwise 
be  lost. 

Ask  your  druggist  for  P.  D.  & Co.’s  Diphtheria  Antitoxin. 

Parke,  Davis  & Company 
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Showing  on«  of  the  popatar 
Victor  iBstallationa 


The  Opportune  Time  Is  Now 


Increased  Production  means  a greater  volume  of  business. 

Greater  Volume  of  Returns  means  increased  profits. 
Increased  Profits  means  the  elimination  of  “H”  from  H.  C.  L. 

Now  Is  The  Opportune  Time  for  You  to  mcrease  the  scope 

of  your  facilities — 

And  The  Fact  that  the  modem  x-ray  equipment  i:  aU-important— 
yes,  indispensible — to  progress  in  medical  practice. 

Suggests  the  bringing  of  x-ray 
equipment  up  to  the  present  day  de- 
velopment, to  give  a wide  range  of 
service  and 

Increase  Your  Revenue 


Let  us  help  you  solve  the  problem  of  in> 
creasing  the  range  of  your  present  x-ray 
equipment--to  bring  it  up  to  the  point 
where  you  diagnose  those  cases  which 
today  you  are  obliged  to  refer  to  others 
who  maintain  modem  equipment  in 
keeping  with  present  day  requirements. 

Be  Independent-Zelf-Bxliant 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Physio-Therapy  Apparatus 

Branch  Main  Office  and  Facory  Branch 

CAMBRIDGE,  MASS.  CHICAGO  NEW  YOR 

66  Broadway  Jackson  Blvd.  and  Robey  131  E.  23rd  £ 


TERRITORIAL  SALES  DISTRIRUTORS 


New  Orleans:  M.  C.  Olson  & Co 

Austin,  Texas:  Oliver  Brush  

Los  Angeles:  Victor  Electric,  Los  Angeles 


606  Malson  Blanche  Bldg. 

708  Colorado  Street 

930  HiU  Street 


R.  L.  SCHKRER  COMPANY 

623  So.  Grand  Ave.  Los  Angeles,  Cal. 

We  are  carrying  the  most  complete  line  of  Hospital  Equipment,  Physi- 
cians’ Furniture,  X-Ray  Equipment  and  accessories  on  the  Pacific  Coast. 


EXCLUSIVE  SALES  AGENTS  IN 
CALIFORNIA,  ARIZONA  AND  NEW  MEXICO 

-i-FOR  — 


WAPPLER  ELECTRIC  CO. 

(Cystoscopes  and  X-Ray 
Apparatus) 

AMERICAN  STERILIZER  CO. 

(Pressure  Sterilizers  and  Disin- 
fectors) 


SCANLON-MORRIS  CO. 
(White  Line  Furniture) 

W.  D.  ALLISON  CO. 
(Physicians’  Office  Furniture) 


IN  TYPHOID 
PNEUMONIA 
INFLUENZA 

and  other  diseases  most  frequent  at  this  time  of  year 

“Horlick’s” 

THE  ORIGINAL 

Malted  Milk 

IS  EXCEEDINGLY  USEFUL 

as  it  supplies  the  necessary  nourishment  with  the  least 
tax  to  the  digestive  system  and  is  agreeable  to  the  patient. 

Obtain  the  Genuine  by  always  specifying  “HorUck’s” 
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1—  Studying  the  Needs  of  Physicians 


The  function  of  Parke,  Davis 
& Company  is  to  provide  a 
service  that  will  assist  the 
medical  profession  in  the  treatment 
of  disease.  This  service  begins  with 
a study  of  the  medicinal  needs  of 
physicians.  It  embraces  the  inves- 
tigation, manufacture  and  testing  of 
therapeutic  agents  to  meet  those 
needs.  It  includes  the  efficient  and 
economic  distribution  of  medicinal 
products  throughout  the  world. 

Parke,  Davis  & Company  were 
only  twelve  years  old  as  a house 
when  they  realized  the  necessity  of 
greater  uniformity  in  therapeutic 
agents  and  gave  to  physicians  some- 
thing they  had  never  had  before — 
chemically  stamdardized  drug  prod- 
ucts. The  importance  of  this  ser- 
vice was  promptly  recognized.  In 
a comparatively  short  time  assayed 
medicinal  agents  were  everywhere 
in  demand  by  the  medical  profes- 
sion. 

A few  years  later  the  need  of  a 
more  efficient  means  of  treating 
diphtheria  became  a prominent  sub- 
ject of  discussion  in  medical  circles. 
In  November,  1891,  the  Interna- 
tional Congress  of  Hygiene  met  in 
Budapest.  Diphtheria  antitoxin 
was  announced  to  the  world.  Parke, 


Davis  & Company  immediately  be- 
gan the  manufacture  of  this  prod- 
uct. Biologic  therapy  was  thus  intro- 
duced to  the  Western  Hemisphere. 

The  establishment  of  a biologic 
laboratory  pa^'ed  the  way  for  fur- 
ther opportunities  to  meet  the  needs 
of  physicians.  Physiologic  stand- 
ardization of  drug  products  became 
an  established  procedure.  This 
notable  contribution  solved  the 
problem  of  adjusting  to  definite 
standards  of  strength  such  potent 
drugs  as  ergot,  digitalis,  strophan- 
thus  and  cannabis  indica — drugs 
not  amenable  to  chemical  assay. 

Later,  medical  men  began  to  turn 
their  attention  to  the  use  of  endo- 
crine products.  Physiologic  stand- 
ardization made  it  possible  to  sup- 
ply physicians  with  uniformly  active 
glandular  preparations. 

There  is  an  insistent  demand 
to-day  for  improved  methods  in 
hypodermic  medication.  Parke, 
Davis  & Company’s  answer  to  this 
demand  is  a growing  list  of  steril- 
ized ampoule  solutions. 

The  business  of  this  organization 
is  to  study  the  medicinal  needs  of 
the  physician,  and  to  meet  those  • 
needs  with  efficient  therapeutic 
agents. 
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2— Investigation  of  Therapeutic  Agents 


This  boose  was  only  seven 
years  old  when  a definite 
plan  of  pharmaceutical 
investigation  was  inaugurated. 
That  was  in  1874.  The  vegetable 
materia  medica  was  then  at- 
tracting the  attention  of  the 
medical  world.  Little  system- 
atic work,  however,  had  been 
done  to  develop  this  new  field  or 
its  possibilities. 

Parke,  Davis  & Company  sent 
botanical  experts  into  various 
sections  of  the  United  States 
and  Canada  in  search  of  new 
drugs.  One  expedition  went  to 
South  America,  where  it  jour- 
neyed three  thousand  miles  down 
the  Amazon  and  spent  two  years 
in  collecting  drug  specimens. 

The  new  drugs  were  first  care- 
fully studied  in  the  laboratory. 
Fluid  extracts  were  made  and, 
together  with  specimens  of  the 
drugs,  distributed  to  a large 
number  of  physicians  through- 
out the  United  States,  to  hos- 
pitals, and  to  scientists  connected 
with  leading  medical  and  phar- 
maceutical colleges.  These  in- 
vestigators were  invited  to  com- 
municate the  results  of  their 
researches,  whether  favorable 
or  unfavorable,  to  the  medical 
and  pharmaceutical  journals. 

Subsequently  the  reports  were 
collected,  classified  and  published 
in  a series  of  “Working  Bulle- 


tins” as  a definite  contribution 
to  medical  science.  Information 
was  in  this  way  properly  corre- 
lated— information  from  medical 
practitioners,  from  hospital  at- 
tach&,  from  scientific  experts 
engaged  in  more  extended  re- 
search in  pharmacology,  chem- 
istry and  pharmacy. 

As  a result  of  this  work,  Parke, 
Davis  & Company  introduced 
many  valuable  medicinal  agents 
that  are  now  recognized  by  the 
United  States  Pharmacopoeia 
and  the  National  Formulary. 

At  the  present  time  two  organ- 
ized staffs  of  investigators  are 
engaged  in  research  along  defi- 
nite lines.  The  personnel  of  one 
staff  consists  exclusively  of  lab- 
oratory experts— chemists,  biolo- 
gists and  pharmacologists.  The 
other  is  a clinical  staff  composed 
of  three  thousand  practicing 
physicians  in  all  parts  of  the 
United  States  and  Canada. 

When  a new  serum,  vaccine, 
gland  product  or  synthetic  agent 
is  developed  by  one  of  our  lab- 
oratory experts  it  is  submitted 
to  the  staff  of  clinical  workers, 
who  subject  it  to  exhaustive  tests 
for  an  extended  period.  If  the 
results  of  this  investigation  are 
favorable,  the  product  is  added 
to  our  list  of  therapeutic  agents; 
if  unfavorable,  it  is  promptly 
discarded. 
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The  author  has  devoted  many  years  to  research  and  special  study  in  this  field  with  im- 
portant results  that  are  now  available  in  this  practical  monograph,  handsomelj'  Illustrated. 

It  is  a matter  of  grave  concern  to'  the  physician  that  many  important  normal  varia- 
tions and  anomalies  must  be  dealt  with  continually,  and  it  is  clearly  obvious  that  adher- 
ence to  a single  fixed  and  arbitrary  normal  is  fraught  with  danger,  since  with  variations 
come  altered  size,  altered  shape,  altered  anatomical  relations.  Morphological  variation 
must  necessarily  have  an  important  bearing  on  phj’sical  diagnosis,  pathology,  clinical 
medicine,  and  surgery.  Indeed,  the  “anatomic  type”  always  looms  up  before  the  man 
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3— Manufacture  of  Therapeutic  Agents 


The  house  of  Parke,  Davis 
& Company  has  special- 
ized for  53  years  in  the 
manufacture  of  therapeutic 
agents.  As  in  other  fields  of 
human  endeavor,  this  period 
has  been  marked  by  continuous 
improvement  in  products  and 
processes. 

For  instance,  the  first  pepsin, 
made  forty-six  years  ago,  had  a 
digestive  power  of  1:12;  that  is, 
one  gn^ain  would  digest  twelve 
grains  of  coagulated  albumin. 
Its  potency  was  increased  to 
1:100  seven  years  later,  and 
subsequently  to  1:500. 

Today  this  house  is  producing 
pepsin  which  has  a digestive 
power  of  1:10,000,  or  more  than 
eight  htmdred  times  the  potency 
of  the  original  product  and  over 
three  times  the  standard  re- 
quirement of  the  United  States 
Pharmacopoeia. 

The  first  diphtheria  antitoxin 
made  by  Parke,  Davis  & Com- 
pany, a little  over  a quarter  of 
a century  ago,  contained  an 


average  of  one  thousand  units 
to  the  dose. 

Today,  in  the  daily  routine  of 
the  laboratory,  diphtheria  anti- 
toxin is  produced  that  makes  it 
possible  for  physicians  to  ad- 
minister ten  thousand  units  or 
more  in  a single  dose — an  anti- 
toxin that  is  approximately  ten 
times  as  potent  as  that  supplied 
twenty-five  years  ago. 

Parke,  Davis  & Company 
were  pioneers  in  the  manufac- 
ture of  glandular  extracts, 
and  their  discoveries  and  im- 
proved methods  have  contrib- 
uted materially  to  the  devel- 
opment of  the  new  science  of 
endocrinology. 

The  suprarenal  gland,  for 
example,  was  used  only  to  a 
limited  extent  in  medicine  until 
Adrenalin  was  made  available 
to  physicians.  Likewise,  the 
therapeutic  value  of  the  pitui- 
tary gland  was  unknown  until 
this  house  gave  to  physicians 
a highly  refined  product,  now 
recognized  as  the  most  potent 
oxjrtocic  extant. 
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Baugh  Institute  of  Anatomy,  Jefferson  Medical  College. 

204  Illnstrations,  18  in  Colors,  Cloth  $10.00  Postpaid 

The  author  has  devoted  many  years  to  research  and  special  study  in  this  field  with  im- 
portant results  that  are  now  available  in  this  practical  monograph,  handsomely  illustrated. 

It  is  a matter  of  grave  concern  to  the  physician  that  many  Important  normal  varia- 
tions and  anomalies  must  be  dealt  with  continually,  and  it  is  clearly  obvious  that  adher- 
ence to  a single  fixed  and  arbitrary  normal  is  fraught  with  danger,  since  with  variations 
come  altered  size,  altered  shape,  altered  anatomical  relations.  Morphological  variation 
must  necessarily  have  an  Important  bearing  on  physical  diagnosis,  pathology,  clinical 
medicine,  and  surgery.  Indeed,  the  “anatomic  t.vpe”  always  looms  up  before  the  man 
in  the  practical  field  as  an  Important  factor  in  treatment  and  prognosis. 

P.  BLAKISTON’S  SON  & CO.,  1012  Wabmt  St.,  PHILADELPHIA 


ON  APPROVAL  ORDER  

Please  send  me  a copy  of  Schaeffer’s  The  Nose,  Paranasal  Sinuses,  Etc.  I will  remit  in 
30  days  if  I keep  the  book. 
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(S.’W.M., April) 


Address 


ervice 


4 — Testing  of  Therapeutic  Agents 


This  house  received  a ton 
of  ergot  a few  months 
ago.  Samples  of  it  were 
subjected  to  a series  of 
physiological  tests.  The  drug 
was  only  one-half  as  active  as 
that  demanded  by  our  standard. 
The  shipment  was  promptly  re- 
jected. 

During  the  past  three  years 
difficulty  was  experienced  in 
getting  digitalin  of  a quality 
that  would  meet  our  r^uire- 
ments.  Numerous  samples  were 
tested.  They  ranged  in  activity 
all  the  way  from  25%  to  75% 
of  our  specifications.  The  result 
is  that  no  digitalin  is  supplied 
under  the  P.  D.  & Co.  label  at 
the  present  time. 

Consignments  of  digitalis 
leaves  received  during  the  past 
few  years  showed  a pronounced 
variation  in  activity  when  tested 
physiologically.  One  lot  was 
three  times  as  potent  as  the 
standard.  Two  others  were 
respectively  one-fourth  and  one- 
half  as  potent. 

Recently  a quantity  of  bella- 
donna leaves  was  examined  that 
assayed  two-thirds  of  the  desired 
strength.  Another  lot  was  twice 
as  potent  as  the  recognized 
standard.  Several  lots  of  aco- 
nite showed  as  much  variation 
in  activity  as  400%,  and  hyo- 
scyamus,  on  different  occasions, 
varied  as  much  as  500%. 

Standard  preparations  of  vari- 
able drugs,  such  as  those  men- 
tioned, are  made  by  increasing 
or  decreasing  the  amount  of 
raw  material  used  in  the  manu- 
facturing process. 


Some  time  ago  it  was  impos- 
sible to  get  strophanthus  of 
goo^quality.  The  conunercially 
available  drug,  when  tested  phy- 
siologically, proved  to  be  only 
one-iourtn  as  potent  as  the 
standard  requirement.  As  a 
result,  it  was  necessary  to  use 
four  times  the  usual  quantity  of 
drug  to  make  a prMuct  that 
would  conform  to  the  specifica- 
tions of  this  house. 

Methods  of  testing  therapeu- 
tic ^ents  are  being  devised 
and  inmroved  constantly  in  our 
scientific  laboratory.  Frequently 
there  are  no  charted  paths  to 
follow — no  established  methods 
of  determining  the  potency  of 
drug  products.  In  such  cases 
we  proceed  to  devise  standards. 
A biological  product  for  the  con- 
trol of  hemorrhage  was  devel- 
oped recently.  How  could  the 
activity  of  the  preparation  be 
determined?  And  how  could  the 
product  be  adjusted  to  a uniform 
standard  of  activity?  A physio- 
lopcal  test  was  devised — a test 
which  specifies  that  this  hemo- 
static must  shorten  the  coagu- 
lation time  of  the  blood  to  at 
least  one-third  the  normal  for 
the  test  animal  used. 

Thousands  of  raw  products 
are  used  by  this  house  in  manu- 
facturing its  three  thousand 
pharmaceutical  and  biological 
preparations.  Evei^  substance 
IS  tested  before  it  is  accepted; 
and  every  finished  preparation 
is  likewise  tested  by  the  best 
available  scientific  method  to 
insure  a definite  and  uniform 
standard  of  activity. 


PARKE,  DAVIS  & COMPANY 


Six  Popular, Council-Passed  Hits 


Chlorazene  Surgical  Cream 


A.  beautiful  ''disappearing'*  cream,  prepared  accord- 
iug  to  the  formula 
of  Carrel  and  Dau* 
fresne.  of  Bockefeller 
Institute : contains 

1%  of  Chlorazene  in 
a neutral  sodium 
stearate  base.  Pow- 
erfully germicidal. 
Ideal  for  application 
to  wounds.  Very 
effective  in  erysipelas, 
carbuncles,  eczema, 
dandrulf,  pruritus 
and  other  skin  dis- 
eases. 1/ist  price: 
per  jar,  80c; 

Net  price OUC 


Chlorazene  Surgical  Gauze 

This  gauze  contains  of  Chlorazene.  When  applied 
to  a discharging  wound,  cavity  or  sinus,  the  anti- 
Beptic  is  given  up  sufficiently  to  exert  the  charac- 
teristic germicidal  action  of  Chlorazene. 

List  prices;  1-yard  roll,  55c;  5-yard  roll,  $2.40; 
Net  prices:  1-yard  roll,  4le;  qa 

S-yard  roll  f X*Ov 


Procaine 

A Trnstworthy  Local  Anesthetic 


Procaine  (Abbott)  is  manufactured  by  The  Abbott 
Laboratories  under  license  from  the  Federal  Trade 
Commission  and  was  supplied  to  the  Army  and  Navy 
during  the  war.  It  Is  less  toxic  than  cocaine  and  is 
probably  the  safest  and  best  local  anesthetic  that 
can  be  used. 

Procaine-Adrenalin  Tablets,  No.  I. 

Bottles  of  too.  Net 


$1.28 


Parresined 

Lace-Mesh  Surgical  Dressing 

By  the  use  of  this  Dressing  it  is  possible  to  apply  an 
antiseptic  (Dichloramine-T-f^ilorcosane  is  best),  di- 
rectly to  the  wound,  at  the  same  time  providing  for 
drainage,  and  assuring  its  removal  without  pain  or 
discomfort,  and  with  a saving  of  tima  and  expensive 
gauze  and  cotton  over-dressings. 

List  price:  10-yard  roll,  $3.50;  ijo 

Net  price 

Also  supplied  in  boxes  of  6 envelopes,  each  contain- 
ing a strip  6x1$  inches.  List  price:  $1.60;  OA 
Net  price 


Cinchophen 

(Abbott) 

(Pheoylcinchoninic  Acid, 

U.  S.  P.) 

Indicated  in  (lout.  Tills  is 
piobably  the  best  of  all  rem- 
e<iiea  for  Gout  and  tlie  many 
aiYections  of  uric-acid  origin. 
The  net  price  p«r  tube  Q A_ 

of  10  tablets  is «r‘»C 

Bottle  of  100  tablets $4.50 

Ask  your  drugpist  for  Abbott's 
Cinchophen. 

Barbital 

(Abbott) 

(Diethylbarbiturle  Acid) 

This  is  one  of  our  safest 
hypnotics  and  sedatives.  One 
to  two  5 'grain  tablets  taken  at 
bedtime  will  induce  Quiet,  rest- 
ful, dreamless  sleep. 

Net  price  per  100  (9  90 

tablets  ^0.00 

Prescribe  Barbital  (Abbott). 


Comple*©  Price  List  of  the  Abbott  pfodnets  or  special  literature  on  any  of  the  item® 
shown  above,  will  be  sent  on  request.  Lour  orders  will  be  filled  promptly,  direct  through 
our  home  office  or  convenient  branch  points,  or  througlu  the  resrubir  chaimels  of  the 
retail  drug  trade  or  physicians’  supply  houses.  I’rtre  your  druggist  to  prescribe  for  your 
prescription  convenience.  Prices  are  subject  to  eliange  without  notice.  Get  your  order 
in  early. 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories  Dept.  81,  Chicago,  III. 

NEW  YORK  SAN  FRANCISCO  SEATTLE  LOS  ANCELES  TORONTO  BOMBAY 


USE  — 


“Horlick’s” 

— the  Original  and  Genuine — 

Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability  in 
the  feeding  of  infants,  nursing  mothers,  convalescents  and 
the  aged. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


BRAINS  will  put  you  on  top;  CHARACTER  will  keep  you  there 

It’s  the  enduring  quality  of  KELLY- SPRINGFIELD 
TIRES  that  keep  them  on  the  best  cars  in  America 

PERRY-BANNELL  TIRE  GO. 

COR.  STANTON  and  MILLS  EL  PASO,  TEXAS 


VoliMi'e  IV 


El  Paso,  I'exas,  Jui.e  lS-20 


K T / 

INO.  O 
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MEDICINE 

<'<>)nMnlr){;  1 hi*  iNew  Mexico  Medical  •loiirnal.  The  Arizona  Meilu-ul 
Journal.  The  Ihilletin  of  the  El  Paso  ('oiinly,  Te.\as,  Medical  Society  and 
the  official  or^uu  of  the  Medical  and  Surgical  Association  of  the 
Soiif  h\re*rt. 


THE  OBSTETRIC  SITUATION  1 

Alvin  Kirmse,  M.D.,  Globe,  Arizona. 

BENIGN  TUMORS  OF  THE  BLADDER  AND  THEIR  TREATMENT 3 

Dr.  K.  D-  Lynch,  El  Paso,  Texas- 

PAIN  DUE  TO  NON-SUPPURATIVE  INTRANASAL  DISORDERS 8 

John  J.  McLoone,  A.B.,  M.D.,  Phoenix,  Arizona. 

ADENOMA  AND  MALIGNANCY  OF  THE  THYROID  11 

Dr.  E.  B.  Rogers. 

ORAL  INFECTION  AND  SYSTEMIC  DISEASE  14 

Dr.  E.  J.  Cummings. 

BOOK  REVIEWS  16 


DERGUM 

Rest,  Suggestion  and  Other 
Therapeutic  Measures 
In  Nervous  and  Mental  Diseases 

Dr.  Dercum’s  work  Is  a revelation  of  the  therapeutic  resources  offered  by  medicine. 
Rest,  diversion,  exercise,  hydrotherapy,  isolation,  electricity,  massage,  feeding,  medica- 
tion, business,  vacation,  suggestion,  hypnotism,  religion,  and  all  kinds  of  “cures”  are 
described  and  relegated  to  their  proper  sphei’es  in  the  guidance  and  management  of  the 
suffering  neurasthenic,  neurasthenoid,  hysteric,  hysteroid,  and  hypochrondriac.  The 
various  types  of  “syndromes”  are  accurately  described  and  the  treatment  best  adapted 
is  analytically  outlined. 

“We  appreciate  the  therapeutic  wisdom  so  amply  revealed  in  the  book  and  cordially 
commend  it  to  the  profession.” — The  Lancet,  London. 

By  FRANCIS  X.  DERCUM,  M.  D.,  Ph.  D. 

Professor  of  Nervous  and  Mental  Diseases,  Jefferson  Medical  College,  Philadelphia. 

8vo.  Cloth,  $3.50  Postpaid 

P.  BLAKISTON’S  SON  & CO.,  Publishers 

1012  WALNUT  ST.  PHILADELPHIA 
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A House  of  Service 

5 — Distribution  of  Therapeutic  Agents 


A PHYSICIAN  can  go 
into  a drug  store  in 
New  York,  Chicago 
or  San  Francisco  and  get 
Parke,  Davis  & Co.’s  stand- 
ardized pharmaceutical, 
glandular  and  biological  prod- 
ucts Likewise  a physician 
can  go  into  a drug  store  in 
Sydney,  Tokio,  Petrograd, 
Bombay,  Paris,  London,  Ha- 
vana cr  Buenos  Aires  and 
get  these  products. 

Such  a world-wide  service 
to  physicians  is  made  possible 
because  of  our  four  manu- 
facturing plants — one  in  De- 
troit; one  in  Walkerville, 
Canada;  one  in  Sydney, 
Australia;  and  another  in 
Hounslow,  England. 

From  the  several  labora- 
tories the  products  are  sent 
to  thirteen  branch  houses  and 
depots  in  the  United  States 
and  to  nine  branch  houses 
and  depots  in  foreign  coun- 
tries. The  branch  houses  and 
depots  in  turn  distribute  the 
products  among  drug  stores 


all  over  the  world  and  thus 
place  them  at  the  ready  dis- 
posal of  physicians. 

This  house  could  not  serve 
the  physician  and  his  patients 
quickly  without  the  assist- 
ance and  co-operation  of  the 
druggist.  The  druggist,  in 
other  words,  is  the  medium 
through  whom  it  is  possible 
to  place  a representative 
stock  of  our  products  in 
nearly  every  community, 
where  they  are  immediately 
available  in  any  emergency. 

We  maintain  a staff  of 
434  salesmen  and  detailists. 
These  men  reach  every 
habitable  portion  of  the 
globe.  Their  function  is  not 
altogether  that  of  selling, 
but  of  service  to  the  phy- 
sician as  well.  Trained  in 
pharmacy,  they  render  a 
useful  service  to  physicians 
by  showing  how  our  products 
meet  their  needs  and  how 
physicians  benefit  through 
the  use  of  standardized  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 


DAKIN  ANTISEPTICS 


Ready  for  Use  by  Dissolving  in  Water 


Chlorazene  is  the  simplified  Dakin  anti- 
septic. 

No  laboratory  apparatus  nor  involved 
and  technical  process  is  required  for 
its  use- 

Chlorazene  may  be  used  in  twice  the 
strength  of  the  sodium  hypochlorite 
solutions  without  irritation. 

Chlorazene  is  stable — it  will  keep  in- 
definitely. 

Irrigative  solutions  for  use  according 
to  the  Carrel-Daken  method  may  be 
prepared  with  Chlorazene  promptly 
and  economically^ 

Hospital  Package  No.  1 of  Chlorazene 
Powder  makes  4 gallons  of  0.25  per 
cent,  solution  and  costs  only  6S  cents 
net. 


Chlorazene  Tablets  have  a wide  range 
of  usefulness  in  surgery  and  general 
practice.  One  tablet  dissolved  in  one 
ounce  of  water  makes  a 1 per  cent, 
solution  and  is  used  for  cuts  and 
wounds,  boils,  carbuncles  and  ulcers 
and  skin  affections. 

One  tablet  dissolved  in  4 ounces  of 
water  (%  per  cent,  solution)  is  effect- 
ive as  a gargle,  mouth  wash  and  nasal 
douche. 

As  a vaginal  douche  four  tablets  are 
used  to  a quart  of  water. 


for  interesting  booklets 


CHLORAZENE 
Sutgical  Cream 

CHLORAZENE 

Surgical  Gauze 

CHLORAZENE 

Surgical 

PcwJer 

CHLORAZENE 

Tablets 

Aremelic 

CHLCRAZANE 

Powder 
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“ H o r 1 i c k’s 

— the  Original  and  Genuine— 


Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability  in 
the  feeding  of  infants,  nursing  mothers,  convalescents  and 
the  aged. 

Samples  prepaid  upon  request 


Horlick’s  Malted  Milk  Co. 


Racine,  Wis. 


BRAINS  will  put  you  on  top;  CHARACTER  will  keep  you  there 

It’s  the  enduring  quality  of  KELLY- SPRINGFIELD 
TIRES  that  keep  them  on  the  best  cars  in  America 


PERRY-BANNELL  TIRE  GO. 


COR.  STANTON  and  MILLS 


EL  PASO,  TEXAS 


SOUTHWESTERN 

MEDICINE 

Combining  The  New  Mexico  Medical  Journal,  The  Arizona  Medical 
Journal,  The  Bnlletln  of  the  El  Paso  County,  Texas,  Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical  Association  of  the 
Southwest. 


Volume  IV  El  Paso,  Texas,  July,  1920.  No.  7 


Lesions  Found  in  Twelve  Hundred  and  Fifty  X-Ray 
Examinations  of  the  Gastro-Intestinal  Tract 1 

W.  Warner  Watkins,  M.  D.,  of  the  Pathological  Laboratory,  Phoenix,  Arizona 

The  American  Youth  as  Mirrored  by  the  World  War: 

Some  Timely  Lessons .7 13 

C.  E.  Yount,  M.  D.,  Prescott,  Arizona 


The 

Rational  Treatment 
of  Constipation 

An  eminent  authority  has  said:  “Cascara  Sagrada 

ought  never  to  be  used  as  a purge,  but  only  as  a 
laxative.”  In  a nutshell,  that  is  the  rationale  of  Cascara 
therapy. 

Cascara  Sagrada  extracts  should  be  given  in  gradually 
ascending  doses  daily,  preferably  at  night.  In  obstinate 
cases  two  or  even  three  daily  doses  may  be  required. 
The  treatment  should  be  persistently  continued  until  the 
patient  has  a normal  bowel  action  every  day.  ’ Then  and 
not  until  then  should  the  dose  be  tapered  off  to  the  vanish- 
ing point. 

Cascara  Sagrada  acts  as  a tonic  to  the  intestine,  thus 
preventing  a recurrence  of  the  torpid  state  that  follows 
the  use  of  purgatives  generally. 

Fluid  Extract  of  Cascara  Sagrada  (P.  D.  & Co.)  is  the 
most  active  and  efficient  of  all  cascara  products.  It  is 
made  from  carefully  selected  and  cured  bark,  botanically 
identified  as  the  true  Rhamnus  Purshiana.  As  a tonic 
laxative  it  has  been  prescribed  with  marked  success  for 
more  than  forty  years. 

Parke,  Davis  & Company 


DETROIT 


a 

Hor  lick’s 
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THE  ORIGINAL. 
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X-RAY 

Meal  with 
Btrium  Sulphate 

Is  always  clean,  safe  and  reliable  and  pro- 
tects your  infant  patients  against  the 
uncertainty  and  risks  attending  the  sum- 
mer milk  supply,  which  bears  such  close 
relation  to  infant  mortality  at  all  times. 

Literature 

Avoid  Imitations 

Samples  Prepaid  Upon  Request 

HORLICK’S  MALTED  MILK 

RACINE,  WIS. 

CO. 

BRAINS  will  put  you  on  top;  CHARACTER  will  keep  you  there 

It’s  the  enduring  quality  of  KELLY-SPRINGFIELD 
TIRES  that  keep  them  on  the  best  cars  in  America 


PERRY-BANNELL  TIRE  GO. 
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MEDICINE 

Combining  The  New  Mexico  Medical  Journal,  The  Arizona  Medical 
Journal,  The  Bulletin  of  the  £1  Paso  County,  Texas,  Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical  Association  of  the 
Sonthweet. 


SOME  FEATURES  OF  INFLUENZA  1 

W.  G.  Hope,  Albuquerque,  New  Mexico. 

FLUOROSCOPY  VERSUS  PHYSICAL  DIAGNOSTIC  METHODS  0F 

CHEST  EXAMINATION  IN  ARMY  WORK 3 

David  C-  Twichell,  M.  D.,  Albuquerque,  New  Mexico. 

PERFORATION  IN  GASTRIC  AND  DUODENAL  ULCER  5 

Dr.  F.  H.  Crail,  East  Las  Vegas,  New  Mexico. 

PROPAGANDA  AND  REFORM  9 

ON  THE  TRAIL  OF  THE  YELLOW  FEVER  GERM  11 

EDITORIALS  15 

BOOK  REVIEWS  18 


GASTRON 

The  new  gastric -gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  juice  in  all  its  properties  and 
activities — ^activating,  digestive,  antiseptic. 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use. 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


TJie  Giscaia  House 


introducers  of  Cascara 
Sagrada  to  the  medical 
profession,  as  students  of  the 
therapeutics  of  the  drug  for 
many  years,  as  inventors  of 
new  processes  in  Cascara  man- 
ufacture, as  creators  of  a world- 
wide demand  for  Cascara  prod- 
ucts, we  are  justly  entitled  to 
the  designation  of  “The  Cas- 
cara House.” 

The  medicinal  value  of  Cas- 
cara Sagrada  was  unrecognized 
until  we  introduced  the  drug 
to  physicians  in  1877.  At  that 
time  our  research  work  was 
devoted  to  the  vegetable  mate- 
ria medica.  Synthetic  chemis- 
try and  biological  therapy  were 
practically  unknown. 

Cascara  was  one  of  the  im- 
portant discoveries  made  during 
this  period.  For  years,  with  the 
aid  of  men  eminent  in  botany, 
chemistry,  pharmacology  and 
therapeutics,  we  labored  to 
establish  the  position  of  Cas- 


cara Sagrada  as  a medicinal 
agent,  and  among  other  things 
we  directed  it  to  the  attention 
of  the  British  Medical  Asso- 
ciation at  a meeting  held  in 
Cork,  Ireland,  in  1879. 

That  our  original  estimate  of 
the  drug  was  not  exaggerated 
has  been  proved  by  subsequent 
history.  Cascara  Sagrada  has 
maintained  its  reputation  as  a 
tonic  laxative,  and  it  has  come 
to  be  recognized  by  the  Pharma- 
copoeias of  all  civilized  nations. 

We  were  not  only  pioneers 
in  the  introduction  of  Cascara, 
but  throughout  all  the  years 
which  have  since  intervened  we 
have  devoted  time  and  money 
and  experimentation  to  the 
improvement  of  Cascara  prep- 
arations. We  have  studied  the 
subject  exhaustively.  The  fruit 
of  this  long  investigation  is  now 
to  be  seen  in  a line  of  products 
that  are  the  acknowledged 
leaders  in  their  field. 
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“ H o r 1 i c k’s  ” 


THE  ORIGINAL 


The  Preferred 

X-RAY 

Meal  with 
Bariam  Solphate 
WHU  for 
Litorotmro 


Is  always  clean,  safe  and  reliable  and  pro- 
tects your  infant  patients  against  the 
uncertainty  and  risl^  attending  the  sum- 
mer milk  supply,  which  bears  such  close 
relation  to  infant  mortality  at  all  times. 

Avoid  Imitations 


Sample*  Prepaid  Upon  Request 


HORLICK’S  MALTED  MILK  CO. 

RACINE,  WIS 


EFFECTIVE  CREOSOTE 
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MEDICATION 


CAliCREOSE  is  a combination  of  calcium 
and  pure  beechwood  creosote,  approximate- 
ly equal  parts  of  each.  It  has  full  creosote 
effect,  aids  indigestion,  improves  nutrition 
and  does  not  have  any  untoward  effect  on 
the  stomach. 

By  prescribing  CAIrCREOSE,  effective  and 
continuous  creosote  medication  is  possible 
and  better  nutrition  is  obtained. 


Dosage  accurate  and  easUy  controlled. 
Write  for  further  details  and  samples. 
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GASTRON 

The  new  gastric -gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  juice  in  all  its  properties  and 
activities — activating,  digestive,  antiseptic. 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — ^success  follows 
its  use. 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


OWlOINAL 


s 


<RD.uCO. 

sTAAOS  MAMH 


.Mediome 

1 — Its  Physiological  Action 


The  active  principle  of  the 
medullary  portion  of  the 
suprarenal  gland  and  other 
chromaffinic  cells,  adrenalin,  has 
been  used  by  physicians  through- 
out the  civilized  world  since  the 
day  we  introduced  it,  almost 
twenty  years  ago.  It  has  at- 
tained a position  of  importance 
in  the  medical  equipment  that 
was  hardly  dreamed  of  in  those 
early  days  when  comparatively 
little  was  known  concerning  its 
physiological  action.  Today  its 
effect  on  most  of  the  tissues  is 
pretty  well  defined. 

Adrenalin  affects  body  tissues 
in  a manner  strikingly  similar  to 
the  effect  produced  by  stimulat- 
ing the  sympathetic  nerve  sys- 
tem. Thus,  if  the  sympathetic 
nerves  govern  the  contraction  of 
certain  unstriped  muscle  tissue, 
adrenalin,  too,  will  contract  it. 
If,  on  the  other  hand,  the  tissue 
in  question  is  supplied  with  in- 
hibitory impulses  by  this  nerve 
system,  adrenalin  relaxes  it. 

These  actions,  however,  are 
exerted  neither  through  the 
medium  of  the  sympathetic 
nerves  nor  directly  upon  the 
muscle  fibres  themselves.  The 
receptive  organs  for  these  adren- 
alin impulses  are  the  points  of 
onion  of  the  sympathetic  nerves 


and  the  unstriped  muscle  fibres— 
the  myoneural  junctions. 

Probably  the  most  important 
action  of  adrenalin  is  stimulation 
of  the  muscular  coats  of  the 
arterioles.  At  first  there  is  ac- 
celeration of  the  pulse  rate,  but 
the  rise  in  blood  pressure  which 
results  from  vaso- constriction 
soon  excites  the  vagus  centre 
and  as  a consequence  the  heart- 
beat is  slowed  and  strengthened. 
Besides  this  indirect  vagus  ac- 
tion, adrenalin  stimulates  the 
heart  directly,  thus  producing 
more  complete  evacuation  of  the 
chambers.  In  large  doses,  how- 
ever, adrenalin  predisposes  the 
heart  to  fibrillary  contractions. 

The  stimulating  action  of 
adrenalin  is  exerted  also  on  the 
dilator  muscle  of  the  iris  (dilates 
the  pupil);  the  muscular  fibres 
of  the  uterus  and  vagina;  the 
retractor  muscle  of  the  penis; 
the  pyloric  and  ileocecal  valves; 
the  glycogenol3ftic  function  of 
the  liver;  the  salivary  glands 
and  the  glands  of  the  mouth 
and  the  stomach. 

Adrenalin  relaxes  the  muscular 
walls  of  the  esophagus,  stomach 
and  intestines.  Also  on  the  mus- 
cular coat  of  the  bronchioles 
adrenalin  has  a relaxing  effect, 
due  probably  to  vagus  stimu- 
lation. 
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ng  Slow  Sinusoidal  Current  to  extensor  muscles 
of  leg,  building  up  the  atrophied  muscles 

U,  S,  General  Hospital  Iso,  28,  Ft,  Sheridan,  III, 


Are  You  Applying 
Physical  Therapy 
In  Your  Practice? 


Physical  Therapeutics,  a few  years  ago,  was  used 
by  a comparatively  few  physicians  to  any  appreci- 
aole  extent,  because  only  these  few  had  investigated 
thoroughly  and  studied,  the  subject  sufficiently  to 
be  able  to  apply  these  means  intelligently. 

Physical  Therapy  is  today  established  as  an 
important  means  to  successful  medical  practice. 
It  has  come  into  its  own  by  the  remarkable  results 
accomplished  during  and  since  the  war,  by  the 
U.  S.  Army  Medical  Department,  also  by  the 
British  and  French  Armies.  The  value  of  physical 
therapy  is  therefore  no  longer  in  doubt. 

One  of  the  first  essentials  for  successful  appli- 
cation of  physical  therapy  modalities  is;  Correctly 
desired  apparatus  of  a dependable  quality  that 
inspires  confidence. 

Victor 

Physical  Therapy  Apparatus 

has  served  in  the  field  of  medical  science  for  more 
than  twenty-five  years.  It  embodies  the  skill  and 
experience  of  craftsmen  who  have  been  specializing 
in  the  manufacture  of  electrical  needs  of  the  medical 
profession  these  many  years.  Victor  apparatus 
therefore  passed  the  experimental  stage  long  ago — 
it  is  fully  developed  and  being  kept  abreast  of  the 
times. 

Let  us  give  you  full  particulars  on  equipment 
suitable  to  your  individual  practice.  We  have  a 
number  of  clinical  reprints  that  are  of  pertinent 
interest — they  will  be  mailed  you  upon  request. 

Victor 

Electric  Corporation 

Manufacturers  of 

Roentgen  and  Physical  Therapeutic 
Apparatus 

CHICAGO 

Jackson  Blvd.  and  Robey 

Cambridge,  Mas*.  New  York 

66  Broadway  131 E.  23d  St. 

TERRITORTAT,  SAl.ES 
niSTRIBCTOKS 
New  Orleans — M.  C.  Ol- 
son ft  Co.,  nos  Malson 
Blanche  Bldg. 

Austin.  Texas  — Oliver 
Brush.  708  Colorado  St. 
liOs  Angeles  — Victor 
Electric.  1.08  Angeles, 
no  HUl  Street 


The  Diet  in 

TYPHOID 

and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved  in 
Typhoid  fever,  the  dietetic  problem  is  one  of 
first  consideration.  A liquid  diet  is  largely  es- 
sential, in  which  connection  “Horlick’s”  has 
important  advantages,  being  vary  palatable, 
bland  and  affording  the  greatest  nutriment 
with  the  least  digestive  effort. 

Samples  prepaid  upon  request 

HORLICK^S  MALTED  MILK  CO. 

RACINE,  WISCONSIN 


1 Malted 

*AC/NE.WIS..U.».A.  o. 
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Avoid  imitations  by  prescribing 
"Horlick’s  the  Original" 
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MEDICATION 


CAIiCREOSE  is  a combination  of  calcium 
and  pure  beechwood  creosote,  approximate- 
ly equal  parts  of  each.  It  has  full  creosote 
effect,  aids  indigestion,  improves  nutrition 
and  does  not  have  any  untoward  effect  on 
the  stomach- 

By  prescribing  CALCREOSE,  effective  and 
continuous  creosote  medication  is  possible 
and  better  nutrition  Is  obtained. 


Dosaare  accurate  and  easily  controUed. 
Write  for  farther  details  and  samples. 
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FUNCTIONAL  NERVOUS  DISABILITY 1 

Paul  Ely  McChesney,  M.  D.,  El  Paso,  Texas 

SUCCESSFUL  TREATMENT  OF  A CASE  OF  TUBERCULAR 

MENINGITIS  8 

Dr.  Francis  H.  Redderwill,  Phoenix,  Arizona. 
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GASTRON 

The  new  gastric- gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  juice  in  all  its  properties  and 
activities — activating,  digestive,  antiseptic. 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use. 


FAIRCHII.D  BROS.  & FOSTER 

NEW  YORK 


2 — Treatment  of  the  Paroxysm  of  Asthma 


The  fact  that  Adrenalin 
promptly  relieves  the  par- 
oxysm of  bronchial  asthma 
has  been  demonstrated  in  thou- 
sands of  cases.  Explanation  of 
its  mode  of  action,  however,  must 
be  couched  in  the  language  of 
probability  and  speculation,  be- 
cause the  pathogenesis  of  the 
disease  is  the  subject  of  an  ever- 
increasing  number  of  theories 
and  much  controversy.., 

Among  the  more  reasonable 
and  credible  of  these  theories 
are:  1,  Anaphylactic  manifesta- 
tions in  the  bronchial  mucosa 
from  bacterial  protein  sensitiza- 
tion; 2,  The  same  condition  pro- 
duced by  sensitization  to  food 
proteins  (allergy),  pollens  of 
plants  and  animal  emanations; 
3,  Reflex  vagus  irritation  of  the 
bronchial  mucosa  from  periphe- 
ral afferent  impulses  originating 
along  the  course  of  distribution 
of  this  nerve. 

It  is  not  unlikely  that  every  case 
of  bronchial  asthma  can  be  ex- 
plained by  one  of  these  theories, 
and  that,  indeed,  in  some  of  the 
cases  more  than  one  of  these  fac- 
tors are  underlying.  Regardless 
of  the  theory  or  theories  appli- 
cable to  any  given  case,  the  im- 
mediate mechanical  cause  of  the 
distressing  paroxysm  is 
a sudden  spasmodic  ste- 
nosis  of  the  bronchioles. 

The  action  of  Adrena- 


lin is  to  relieve  this  stenosis. 
Whether  the  dilator  muscles  of 
the  straitened  tubules  are  stim- 
ulated or  the  circular  constrictor 
muscles  are  temporarily  para- 
lyzed by  Adrenalin  to  bring  about 
this  change  in  the  calibre  of  the 
bronchioles  cannot  be  definitely 
stated.  It  is  interesting  to  note 
in  connection  with  the  protein 
sensitization  theory  that  ana- 
phylactic phenomena  elsewhere 
in  the  body  are  often  favorably 
influenced  by  Adrenalin — espe- 
cially in  respect  to  the  skin 
manifestation,  urticaria. 

Adrenalin  is  the  best  emergency 
remedy  for  the  treatment  of  the 
asthmatic  paroxysm  at  the  com- 
mand of  the  physician.  Two  to 
ten  minims  of  Adrenalin  (1:1000) 
are  given  subcutaneously,  or 
preferably  intramuscularly.  Fre- 
quently only  .five  or  ten  seconds 
elapse  after  the  injection  when 
partial  alleviation  of  the  dyspnoea 
is  noticed.  In  a few  minutes  re- 
lief is  complete.  Adrenalin  acts 
quickly  or  not  at  all.  In  those 
few  cases  in  which  no  favorable 
effect  becomes  apparent  after 
the  first  injection  this  medication 
should  not  be  pushed.  Some 
practitioners  have  noted  that  the 
injection  of  Pituitrin  in  combi- 
nation with  Adrenalin 
(equal  parts)  enhances 
and  prolongs  the  action 
of  the  latter. 
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**  Snook’’ 

Roentgen  Apparatus 

The  first  “interrupterless”  type  X-ray 
transformer  was  the  “Snook" — the  ad- 
vent of  which  revolutionized  the  Roent- 
gen art. 

It  is  still  the  closest  approach  to  the 
100%  mark  in  X-ray  efficiency. 

There  is  one,  and  one  only,  “Snook" 
available  today — it  is  manufactured  by 
the  Victor  Electric  Corporation — dis- 
tinguished from  all  others  by  the  famous 
cross-arm  type  of  rectifying  switch 
(4-arm). 

The  purchaser  of  a “Snook”  today 
realizes  another  exclusive  feature  in  the 
Victor  Single  Lever  Auto-Transformer 
Control,  an  ingenius  device  which  gives 
the  operator  complete  control,  including 
the  finest  adjustment,  with  a Single 
Lever  — eliminating  complications  in 
technique  and  danger  of  tube 
destruction. 

The  Model  “Snook”  is  selected 
by  the  discriminating  roentgen- 
ologist who  insists  on  having 
the  “last  word”  in  equipment. 

“VICTOR  X-RAY 

CORPORATION” 

Manufacturers  of 

Roentgen  and  Physical-Therapy  Apparatus 

CHICAGO 

Jackson  Blvd.  and  Robey 
CAMBRIDGE,  MASS.  NEW  YORK 

66  Broadway  131  E.  23d  St. 

territorial  sales  distributors 

New  Orleans — M.  C.  Ol- 
son £ Co.,  606  Malson 
Blanche  Bldg. 

Austin,  Texas  — Ollrer 
Brush,  708  Colorado  St, 

Los  Angeles  — Victor 
iCIectrlc,  Los  Angeles, 

930  UlU  Street 


X-RAY  INVESTMENT 
INSURANCE 

Before  you  invest  m slocks  or  bonds,  you  use 
every  means  at  your  command  to  ascertain 
the  soundness  of  the  issue,  the  financial 
responsibility  and  the  personne")  of  the 
organization  soliciting  your  confidence 

A reliable  x-ray  equipment  represents  another 
kind  of  investment,  but  its  your  money  that's 
involved  just  the  same 

The  keystone  of  the  Victor  Electric  Corpora- 
tion is  Responsibility  to  every  purchaser  of 
Victor  apparatus.  Each  time  the  prospective 
buyer  "looks  usup  " we  realize  an  advantage 
— so  does  he. 

Thirty  years  of  conscientious  effort  to  lead, 
rather  than  follow,  is  only  one  of  the  reasons 
for  the  predominance  of  Victor  apparatus 
amongst  the  discriminating 


Buy  Victor  — a safety  first 
investment 


on  your 


VICTOR  ELECTRIC  CORPORATION 


The  Diet  in 

TYPHOID 


and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved  in 
Typhoid  fever,  the  dietetic  problem  is  one  of 
first  consideration.  A liquid  diet  is  largely  es- 
sential, in  which  connection  “Horlick’s”  has 
important  advantages,  being  vary  palatable, 
bland  and  affording  the  greatest  nutriment 
with  the  least  digestive  effort. 

Samples  prepaid  upon  request 

HORLICK^S  MALTED  MILK  CO. 

RACINE,  WISCONSIN 
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Avo'd  im  tations  by  prescribing  f 
■'Horlick’s  the  Original”  | 


is  one  of  the  pathologic  conditins  in  which  CALCROESE  has 
yielded  very  satisfactory  results. 


The  pharmacology  of  CALCUEOSR  is  the  pharmacology  of  calcium  and 
creosote,  but  unlike  creosote.  CALCItEOSE  does  not  cause  gastric  dis- 
tress or  irritation  even  when  taken  in  large  quantities  and  for  long  periods 
of  time.  Therefore  when  creosote  action  is  desired  witliout  these  unto- 
ward effects,  CALCKEOSE  is  an  excellent  form  of  creosote  meilication. 


loo 

J^blets 

Ca!creo£ 

^ Grainj 


CALCREOSE  may  be  administered  in  comparatively  large 
doses — as  high  as  160  grains  per  day  having  been  given — and 
the  dosage  is  accurate  and  easily  regulated.  Patients  do  not 
object  to  cresote  in  the  form  of  CALCREOSE. 


SOLUTION 


TABLETS 


POWDER 


Samples  and  details  will  be  sent  on  reguest 
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GASTRON 

The  new  gastric -gland  extract 

(Alcohol  Free) 


Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  juice  in  all  its  properties  and 
activities — activating,  digestive,  antiseptic. 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use. 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


3 — Treatment  of  Shock  and  Collapse 


saline  solution.  Five  drops  of 
the  1:1000  Adrenalin  Chloride 
Solution  to  an  ounce  of  normal 
salt  solution  dilutes  the  Adrena- 
lin to  approximately  1:100,000, 
which  is  the  proper  strength  to 
employ  intravenously.  A slow, 
steady  and  continuous  stream 
should  be  maintained  by  feed- 
ing the  solution  from  a buret  to 
which  is  attached  a stop-cock 
for  the  regulation  of  the  rate 
of  flow. 

In  those  cases  marked  by  ex- 
tremely profound  and  dangerous 
shock  or  collapse  the  intravenous 
method  may  prove  too  slow  or 
ineffective.  Recourse  should 
then  be  had  to  the  procedure 
described  by  Crile  and  called 
centripetal  arterial  transfusion. 
Briefly  it  consists  in  the  inser- 
tion into  an  artery  of  a cannula 
directed  toward  the  heart.  Into 
the  rubber  tubing  which  is 
attached  to  the  cannula  16  to  30 
minims  of  Adrenalin  1:1000  is 
injected  as  soon  as  the  saline 
infusion  begins. 

The  effect  of  this  is  to  bring 
the  Adrenalin  immediately  into 
contact  with  the  larger  arteries 
and  the  heart.  Sometimes,  even 
in  apparent  death,  the  heart 
will  resume  its  contractions, 
thereby  distributing  the  Adren- 
alin through  the  arterial  system 
and  accomplishing  the  object  of 
D heroic  measure — 

resuscitation  and  ele- 
vation  of  the  blood 
— pressure. 


The  therapeutic  importance 
of  Adrenalin  in  shock  and 
collapse  is  suggested  by 
their  most  obvious  and  constant 
phenomenon — a loss  in  blood 
pressure. 

The  cause  and  essential  nature 
of  shock  and  collapse  have  not 
been  satisfactorily  explained  by 
any  of  the  theories  that  have 
been  advanced,  but  all  observers 
are  agreed  that  the  most  striking 
characteristic  of  these  conditions 
is  that  the  peripheral  arteries 
and  capillaries  are  depleted  of 
blood  and  that  the  veins,  espe- 
cially those  of  the  splanchnic 
region,  are  congested.  All  the 
other  symptoms — the  cardiac, 
respiratory  and  nervous  mani- 
festations— are  secondary  to 
this  rude  impairment  of  the 
circulation. 

The  term  collapse  usually  des- 
ignates a profound  degree  of 
shock  induced  by  functional  in- 
hibition or  depression  of  the 
vasomotor  center  resulting  from 
some  cause  other  than  physical 
injury,  such  as  cardiac  or  respir- 
atory failure. 

Treatment  aims  to  raise  the 
blood  pressure  by  increasing 
peripheral  resistance.  As  a 
rapidly  acting  medical  agent 
for  the  certain  accomplishment 
of  this  object  Adrenalin  is 
without  a peer.  In  cases  of 
ordinary  shock  it  is 
best  administered  by 
intravenous  infusion 
of  high  dilutions  in  ’"**■ 
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Announcement  of  Merging  of  Victor  Electric 
Corporation  with  X-Ray  Interests  of 
General  Electric  Company 

An  arrangement  has  been  completed  which  took  effect 
October  1,  1920,  under  which  the  entire  business  of  the 
Victor  Electric  Corporation  and  X-Ray  interests  of  the 
General  Electric  Company  have  been  merged  in  a new 
corporation  formed  for  the  purpose  and  known  as  the 
VICTOR  X-RAY  CORPORATION.  The  new  company, 
has  exchanged  its  capital  stock  for  the  X-Ray-  patents 
and  good  will  of  General  Electric  Company  and  for  the 
assets  and  business  of  the  old  Victor  Electric  Corporation. 

The  formation  of  the  new  company  will  result  in  full 
manufacturing,  engineering  and  research  co-operation  be- 
tween Victor  X-Ray  Corporation  and  General  Electric 
Company  with  respect  to  X-Ray  problems,  ft  will  ex- 
tend further  the  usefulness  of  the  two  companies  and 
consequently,  present  needs  for  Coolidge  tubes  and  other 
X-Ray  devices  will  be  adequately  met. 

The  executive,  administrative,  engineering  and  sales 
staff  of  the  old  Victor  Electric  Corporation  will  remain 
practically  unchanged.  Mr.  C.  F.  Samms  becomes  Presi- 
dent and  General  Manager.  Mr.  J.  B.  Wantr  retains  full 
charge  of  manufacturing  and  designing.  It;  is  contem- 
plated to  bring  about  a complete  co-ordination  of  the  entire 
Victor  Corporation  organization  with  the  research  and 
engineering  organization  of  General  Electric  Company 
with  as  little  disturbance  of  the  old  relationships  as  possible. 

Dr.  W.  D.  Coolidge  of  the  research  laboratory  of 
General  Electric  Company  becomes  Consulting  Engineer 
of  the  Victor  X-Ray  Corporation.  Mr.  C.  C,  Darnell  of 
the  research  laboratory  of  General  Electri(?  Company 
becomes  the  Qsmmercial  Engineer  of  the  Viitof  X-Ray 
Corporation.  Mr.  W.  S.  Kendrick,  who  for  many  years 
had  charge  of  the  commercial  sale  of  the  Coolidge  tube, 
will  be  General  Sales  Manager.  Mr.  L.  B.  Miller  remains 
General  Manager  of  Agency  Sales. 

The  Victor  X-Ray  Corporation  will  continue  to  carry 
out  the  same  liberal  policies  and  practices  toward  the 
X-Ray  trade  that  have  already  been  establi.shed  by  the 
General  Electric  Company. 

The  primary  purpose  of  this  merger  was  to  cO-ordinate 
the  efforts  of  the  best  and  most  constructive  elements  in 
the  research,  engineering  and  commercial  divisions  of  the 
X-Ray  field  to  the  end  that  users  of  X-Ray  equipment 
might  be  served  in  the  best  possible  manner,  and  assur- 
ances are  given  by  the  officers  of  the  jiew  corporation  that 
the  ideal  toward  which  they  intend  to  ,-stnv9  is  100% 
service.  ' 

VICTOR  X-RAY  CORPORATION 


President 
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The  Diet  in 

TYPHOID 

and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved  in 
Typhoid  fever,  the  dietetic  problem  is  one  of 
first  consideration.  A liquid  diet  is  largely  es- 
sential, in  which  connection  “Horlick’s”  has 
important  advantages,  being  vary  palatable, 
bland  and  affording  the  greatest  nutriment 
with  the  least  digestive  effort. 

Samples  prepaid  upon  request 

HORLICK’S  MALTED  MILK  CO. 

RACINE,  WISCONSIN 
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Avoid  imitations  by  prescribing 
“Horlick’s  the  Original” 
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BROIVCHITIS 

is  one  of  the  pathologic  contlitiiis  in  which  CALCROESE  has 
yielded  verv  satisfactorv  resnlts. 

. i.  . 

The  jjharmncolojry  of  CALCKBOSifl'  is  die  iihariuac-ology  of  oaloimn  .uiU 
creosote,  but  unlike  creosote.  CALC'UEOSE  doee  not  cause  Knatric  dls- 
tres.s  or  Irrftatlon  even  when  taken  in  large  quantities  and  for  long  perlod.s 
of  time.  Therefore  when  creosote:  action  is  destpert  without  tliese  unto 
ward  effects,  CAI.rilEOSE  ia  ,nn  tjxeellent  form  of  creosote  medication. 

CALCREOSE  may  be  administered  in  comparatively  large 
doses — as  high  as  160  grains  per  day  having  been  given-^ — and 
the  dosage  is  accurate  and  eapily  regulated.  Patients  do  not 
object  to  cresote  in  the  form  (it  CALCREOSE. 

TARLETS  PO'^bER  SOLUTION 

Samples  and  detaii^wili  be  sent  on  request 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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SOUTHWESTERN 

MEDICINE 

Combining  The  New  Mexico  Medicai  Journal,  The  Arizona  Medical 
Jonmai,  The  Rulletin  of  the  El  Paso  County,  Texas,  Modical  Society  and 
the  official  organ  of  the  Medical  and  Surgical  Association  of  the 
Southwest. 
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GASTRON 

The  new  gastric-gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  ■ gland  tissue  juice  in  all  its  properties  and 
activities — activating,  digestive,  antiseptic, 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use. 


F.41RCHILD  BROS.  & FOSTER 

NEW  YORK 
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4 — Treatment  of  Hemorrhage 


IN  the  control  of  all  kinds  of 
hemorrhage,  with  the  excep- 
tion of  that  following  chloro- 
form narcosis,  Adrenalin  is  an 
efficient  aid.  The  object  of 
hemostatic  treatment  is  to  con- 
strict the  lumen  of  the  bleeding 
vessels,  thereby  retarding  the 
flow  of  blood  and  facilitating 
the  formation  of  a clot  which 
acts  as  a plug  and  arrests  the 
hemorrhage. 

Adrenalin  is  effective  not  only 
by  virtue  of  its  obvious  vasocon- 
strictor action,  but  also  because 
it  shortens  the  coagulation  time. 
This  has  been  demonstrated  by 
Cannon  and  his  co-workers  to 
be  true  particularly  when  small 
doses  are  injected  intravenously 
or  even  subcutaneously. 

In  severe  hemorrhages  one 
drachm  of  Adrenalin  1:1000  in  a 
pint  of  hot  salt  solution  may  be 
given  by  hypodermoclysis  in  the 
subcutaneous  tissue  under  the 
breast  or  by  infusion  directly 
into  a vein.  This  is  not  a large 
dose  of  Adrenalin  if  the  hypo- 
dermoclysis or  the  infusion  is 
given  slowly. 

Adrenalin  is  oxidized  in  the 
circulation  so  rapidly  that  the 
result  of  this  injection  is  not  the 
tumultuous  effect  that 
would  be  expected  of 
one  drachm  of  Adren-  .rd., 

alin;  it  is  rather  the 


evenly  sustained  effect  of  a few 
minims.  Adrenalin  restores  and 
maintains  the  arterial  tension, 
and  the  volume  of  fluid  intro- 
duced into  the  almost  exsanguin- 
ated vessels  gives  the  heart  some- 
thing upon  which  to  contract. 

Superficial  hemorrhages  and 
others  which,  because  of  their 
location,  are  readily  accessible 
may  be  treated  by  the  topical 
application  of  previously  moist- 
ened compresses  to  which  are 
added  a few  drops  of  Adrenalin 
1:1000.  In  the  category  of  hemor- 
rhages which  are  amenable  to 
this  local  measure  are  those  of 
the  nose,  mouth,  throat,  ear, 
vagina,  uterus,  and  rectum. 

In  hematemesis  give  by  mouth 
about  one  drachm  of  the  1:1000 
solution.  The  ingestion  of  the 
remedy  in  this  case  brings  it 
into  immediate  contact  with  the 
bleeding  vessels.  In  hematuria 
the  injection  into  the  bladder  of 
an  ounce  or  two  of  a solution  of 
Adrenalin  1:5000  or  1:10,000  is 
frequently  effective. 

Because  of  its  vasoconstrictor 
action.  Adrenalin  is  utilized  also 
as  an  application  to  mucous 
membranes  which  are  the  sites 
of  vascular  engorgement  or  in- 
flammation. Dilution 
1:5000  is  proper 
,ca.  ^ It  II  when  Adrenalin  is  used 
■\ij  for  this  purpose. 
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How  Pride  Impels 
Quality 

There's  a gratifying  sensation  in  the 
pride  that  emanates  from  real  ac- 
complishment through  diligent  effort. 

It  requires  more  than  routine  manu- 
facturing methods  to  inspire  an  organ- 
ization to  promote  a spirit  of  progres- 
siveness— in  the  true  sense  of  the  word. 
It  is  a self-assumed  obligation  to  ad- 
vance all  existing  standards  for  the 
benefit  of  all. 

Th.e  Victor  Trade  Mark  is  recognized 
by  the  Medical  Profession  today,  every- 
where, as  the  symbol  of  progressi\e 
effort,  experiment  and  research,  to  pro- 
duce X-Ray  and  Physical  Therapy 
apparatus  a step  in  advance  of  the 
generally  accepted  standards. 

With  this  spirit  dominating  a well- 
balanced  organization,  it  is  a safe  con- 
clusion that  your  investment  in  Victor 
apparatus  is  a sound  one. 

Victor  Electric  Corporation 

Manufacturers  of 

Roentgen  and  Physical  Therapy  Apparatus 

CHICAGO 

Jackson  Blvd.  and  Robey 

CAMBRIDGE^  MASS.  NEW  YORK 

66  Broadway  131  E.  23d  St. 

TKKKITOKI.VI^  .S.\I,E,S  mSTRIBl  TOK.S 
I.o.s  .\iisoles — Victor  Electric,  020  Hill  Street 
.\cw  Orleans— >1.  C.  Olson  & Co.,  (iOO  Madi.son 
r.Ianelie  Bldj^. 

.\nstin.  Texa.s— Oliver  lli-isli.  708  Colorado  St. 
Salts  and  Strvice  Stations  in  alt  Principal  Cittts 
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The  Diet  in 

TYPHOID 

and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved  in 
Typhoid  fever,  the  dietetic  problem  is  one  of 
first  consideration.  A liquid  diet  is  largely  es- 
sential, in  which  connection  “Horlick’s”  has 
important  advantages,  being  vary  palatable, 
bland  and  affording  the  greatest  nutriment 
with  the  least  digestive  effort. 

Samples  prepaid  upon  request 

HORLICK’S  MALTED  MILK  CO. 

Racine,  Wisconsin 
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Avoid  imitations  by  prescribing  f 
‘■Horlick’s  the  Original”  | 


In  the  treatment  of  bronchitis,  especially  the  bronchitis 
accompanying  pulmonary  tuberculosis,  and  the  respira- 
tory complications  of  other  infectious  disorders,  the  use  of 

CALCREOSE 

has  been  attended  by  such  good  results,  that  many 
clinicians  have  shown  it  favor. 

The  iiliiirin.-K-olofry  of  CAI,(Tt EOSK  is  the  pharmacology  of  calcium 
ami  creosote.  Init  unlike  creosote.  CAECREOSE  docs  not  cause 
gastric  distress  or  irritation.  Therefore  when  creosote  action  is 
desired  without  these  untoward  effects,  CAI.CREOSE  is  an  ex- 
cellent form  of  creosote  medication. 

The  dosage  of  CALCREOSE  is  accurately  and  easily 
regulated.  Patients  do  not  object  to  creosote  in  the  form 
of  CALCREOSE. 

TAI5LET.S  POWDER  .SOLUTIOX 


Samples  and  details  will  be  sent  on  reguest 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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